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ABSTRACT 
 
The need to address spiritual and religious issues is well established in the counseling 
literature and in accreditation standards, however, many graduates counseling students do not 
feel prepared to address these issues. In the United States, the vast majority of clients consider 
themselves to be spiritual or religious, so counselors who lack competence in addressing spiritual 
and religious issues in counseling are likely to offer ineffective or perhaps unethical care to 
clients.  
Counselor educators must improve education and assessment in this critical specialty area 
of counseling. Of primary concern is a student’s ability to demonstrate spiritual competence in 
counseling. The 2009 ASERVIC Spiritual Competencies offer the most comprehensive standard 
of spiritual competence in counseling in any mental health profession, however there is no 
reliable and standardized assessment that measures demonstrated spiritual competency. 
Competency can best be measured when the examinee makes choices in a context that is similar 
or the same as that in which he or she will practice, therefore an effective competency 
measurement must include client cases. The purpose of this study was to investigate whether a 
case based assessment for measuring clinical judgment in situations of uncertainty, called a 
Script Concordance Test, could be constructed by experts using the Delphi Method. This 
instrument was based on the 2009 ASERVIC Spiritual Competencies as the standard for 
demonstrated competence.  
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The results of this study indicated that expert practitioners and educators could come to 
consensus on appropriate cases, appropriate competencies to measure in each case, items to 
assess competency in each case, and an instrument that included items assessing all 14 of the 
2009 Spiritual Competencies. Additionally, the constructed instrument demonstrated excellent 
test retest reliability and adequate internal reliability. 
There are several implications for counselor education, First, this study provides evidence 
that expert practitioners and educators can come to consensus to construct a highly contextual 
instrument to measures clinical decision making about spiritual competence in counseling. 
Second, a promising new type of instrument with excellent reliability and strong content validity 
has been introduced to the field of counselor education. Third, with appropriate assessment, 
counselor education programs can begin to measure student competence, in terms of clinical 
judgment, on addressing spiritual and religions issues in counseling over time because this 
instrument is appropriate for use at different intervals throughout professional development. 
Fourth, the format of this instrument is also useful for educational purposes and reflective 
practice. Finally, the theoretical foundations of the Delphi Method and script concordance tests 
are compatible with one another and with instrument development. The researcher recommends 
that future studies to construct script concordance tests for other specialty areas of competence 
employ and refine this method. 
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CHAPTER ONE: INTRODUCTION 
 
In the past 10 years the professional literature addressing spirituality and religious issues 
in the fields of counseling and psychology has been so voluminous that some influential writers 
have labeled it the fifth force in counseling and psychotherapy (Aten, O’Grady, & Worthington, 
2012; Stanard, Sandhu, & Painter, 2000). There have been several edited books devoted to 
addressing religious and spiritual issues for practicing counselors (e.g. Cashwell & Young, 2011; 
Cashwell & Young, 2005; Morgan, 2007), and counselor educators have also authored their own 
books on the topic (e.g. Burke, Chauvin, & Miranti, 2005; Fukuyama & Sevig, 1999; Kelly, 
1995; G. Miller, 2003) Additionally, many professionals in the field of psychology have 
produced edited books on spirituality and religion in counseling (e.g. Aten & Leach, 2009; Aten, 
O’Grady, & Worthington, 2012; W. R. Miller, 1999; Pargament, 2013; Richards & Bergin, 2004; 
Sperry & Shafranske, 2005) and have authored books on the topic (e.g. Aten, McMinn, & 
Worthington, 2011; Clark, 2012; Dowd & Nielson, 2006; Johansen, 2010; Plante, 2009; 
Pargament, 2007, Richards & Bergin, 2005; Sperry, 2012).  
Additionally, researchers have conducted numerous empirical studies in two separate but 
related areas: the psychology of religion and the integration of religion and spirituality in 
counseling (Aten, O’Grady, & Worthington, 2012). The psychology of religion has focused on 
empirical contributions going back several years and continuing to the present (e.g. Abu-Raiya & 
Pargament, 2011; Allport & Ross, 1967; Shafranske & Malony, 1990; Tepper, Rogers, Coleman, 
& Malony, 2001; Zinnbauer, Pargament, & Cole, 1997; Zinnbauer, Pargament, & Scott, 1999) 
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while the empirical literature on integrating religion and spirituality into counseling began more 
recently (Post & Wade, 2009; Worthington, Kurusu, McCollough, & Sandage, 1996). As an 
example, a recent meta-analysis compared 46 empirical studies investigating religiously tailored 
and spiritual nonreligious therapies and found that the religious and spiritual therapies had better 
results than alternative secular therapies on both psychological and spiritual outcome measures 
(Worthington, Hook, Davis, & McDaniel, 2011). This finding suggests that counselors should 
consider actively adapting treatments towards the religious and spiritual beliefs of clients. 
Although many counselors may indicate that they could nonjudgmentally attend to spiritual and 
religious issues, tailoring and adapting treatment approaches requires more specialized 
knowledge and skill. The growing literature on evidence-based practices in counseling that 
integrates spiritual and religious approaches is further strengthening the argument that clients 
will have better outcomes when therapy is adapted towards the client’s religious and spiritual 
beliefs (Worthington et el., 2011).  
Although significant figures in psychology like Freud, Skinner, and Ellis viewed religion 
and spirituality negatively, and even as a form of pathology, this important arena of human life is 
now enjoying widespread popularity and acceptance among researchers and practitioners of 
psychotherapy and counseling (Aten, O’Grady, & Worthington, 2012). For example, as of the 
2010 there have been more than 3,000 quantitative studies on the relationship between religion 
and spirituality and physical health, mental health, and the use of health services (Koenig, 
2012a). Although there is still some disagreement within the medical and mental health 
communities, religion and spirituality has generally been associated with physical health (Koenig 
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& Larson, 2001; Koenig, 2012b). People who report involvement in religion and spirituality cope 
better with difficult circumstances in life, have more social support, make choices that protect 
against stressful life situations, and offer more of their time and resources in altruistic activities 
(Koenig, 2008; Koenig, 1998). In general, regardless of culture, people who are engaged in 
religion and spirituality have better mental health than those who are not (Baetz & Toews, 2009; 
Koenig, 2009).  
The demographic composition of the United States also provides a compelling argument 
that counselors need to be competent in integrating this issue into counseling services. In a recent 
study, 96 percent of the population in the United States over the age of 18 years old described 
themselves as religious or spiritual (Pew Forum, 2008). The vast majority, 84 percent, indicated 
a specific religious affiliation (e.g. Catholic, Jewish, Muslim, Buddhist) while 12 percent 
indicated spiritual or religious beliefs other than agnosticism or atheism but were unaffiliated 
with a particular religious group. These religious and spiritual beliefs are often expressed through 
activities such as prayer, membership in a religious community, and regular attendance at 
religious services (Princeton Religion Research Center, 2000). Therefore, it is reasonable to 
suggest that the vast majority of clients coming in for counseling services will have some sort of 
religious or spiritual belief system and will likely participate in some active expression of those 
beliefs.  
The significant influence on multiculturalism in counseling practice has also led to an 
increased focus on spirituality and religion in clients’ lives. Multiculturalism has been described 
as the “fourth force” in counseling (Pedersen, 1991; Pedersen, 1999; Ponterotto, Casas, Suzuki, 
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& Alexander, 2001). One effect of the widespread multicultural approach to counseling is that 
spiritual and religious influences and resources are now viewed as increasingly important 
contextual factors in the lives of clients. Sue, Bingham, Porche-Burke, and Vasquez described 
one of the themes at APA’s National Multicultural Conference and Summit by stating that, 
“Understanding that people are cultural and spiritual beings is a necessary condition for a 
psychology of human existence” (1999, p. 1065). In their statement, Sue et al. regarded spiritual 
and cultural influences as separate core conditions of human existence. Regrettably, spiritual and 
religious issues are still generally regarded as a subset of multiculturalism in the counseling field 
(CACREP, 2009; ACA 2005). Fukuyama and Sevig (1999) have noted, however, that the 
counseling field is now focused on reincorporating spiritual and religious dimensions of human 
experience that were discarded with the increased emphasis on empiricism in the field of 
psychology. The multicultural perspective in counseling has reopened the door to attending to 
clients as spiritual beings. 
The growing literature on health and spirituality and religion, the population of the 
United States, and the increased focus on multiculturalism have led to a need for counselors 
address spirituality and religion in counseling. As Post and Wade have noted, “The question is 
no longer whether to address the sacred in psychotherapy with spiritual and religious clients, but 
rather, the questions are when and how to address the sacred” (Post & Wade, 2009). These 
spiritual and religious beliefs deserve assessment and exploration within the context of 
counseling in order to better serve clients both psychologically and spiritually (Worthington et 
al., 2011). Because religious beliefs can affect the way that clients deal with problems in their 
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lives, can serve as a support, and can determine whether or not they comply with treatment, 
counselors must be aware of the interaction between spiritual and religious beliefs with mental 
health and skilled in therapeutic integration. In fact, the majority of mental health counselors 
agree that it is important to be able to address religious and spiritual values in counseling  (Myers 
& Truluck, 1998; Young, Wiggins-Frame, & Cashwell, 2007) in order to provide quality care to 
clients. 
Counseling Competence 
 
Counselors can only provide ethical professional care when they are competent to offer 
counseling services that are within their scope of practice (ACA, 2005). Because such a large 
majority of potential clients in the United States are spiritual and/or religious and because the 
majority of mental health practitioners agree on the importance of addressing spiritual and 
religious issues in counseling, competent practice must logically include assessing and 
addressing spiritual and religious issues with clients. As counselors internalize certain habits, 
knowledge, and skills to influence their reasoning, emotions, and values through reflection, they 
can grow in competence. Counselors in the United States practice in culture that overwhelmingly 
reports spiritual or religious perspectives and influences, which can significantly impact clients’ 
worldviews (Hage, Hopson, Siegel, Payton, & DeFanti, 2006). Therefore, a lack of competence 
in addressing spiritual and religious issues in counseling may be an indication that a counselor is 
practicing outside of his or her scope of practice. 
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Because competence is a broad concept, it is important, especially for the purposes of 
evaluation, to look at smaller pieces of the whole. Each piece can be called a competency, and a 
set of competencies includes elements that are observable and that can reflect overall 
performance when evaluated in comparison to accepted standards (Leigh et al., 2007). The 
Association for Spiritual, Ethical, and Religious Values in Counseling (ASERVIC), a division of 
the American Counseling Association (ACA), has developed and endorsed 14 spiritual and 
religious competencies under six factors to guide counseling practice. The ASERVIC Counseling 
Competencies for Addressing Spiritual and Religious Issues in Counseling (2009) provide 
counseling practitioners with the appropriate guidelines for competent practice within this 
important domain of human experience. 
Measuring Competence 
 
If counselors can attain a level competence in addressing spiritual and religious issues in 
counseling, then there must be some way to measure the construct of this type of competence. As 
E. L. Thorndike’s (1914) dictum states, “if a thing exists, it exists in some amount; and… it can 
be measured” (p. 141). Although there a variety of ways to measure competence in counseling, 
there is only one measure in existence for spiritual competence in counseling. The Spiritual 
Competency Scale (SCS) is a factor analyzed measure that was created to assess ASERVIC’s 
original Spiritual Competencies (Robertson, 2010; Robertson & Young 2011). The factor-
analyzed data from a sample of 662 participants suggested a six-factor construct for spiritual 
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competence in counseling. As a result of Robertson’s work, ASERVIC revised the Spiritual 
Competencies into their current form (Cashwell & Watts, 2010), which includes 14 distinct areas 
of competency. The SCS is a right/wrong paper and pencil test which primarily asks participants 
to self-assess their competency to deal with religious and spiritual issues in counseling with 
clients.  The correct answers were derived from consulting experts. Although the psychometric 
properties of the SCS are sound, additional measures are needed that are similar to actual 
situations that counselors face in practice (Robertson, 2010; van Asselt & Baldo Senstock, 2009). 
An alternative way of measuring professional competence based on clinical reasoning has 
been developed in the medical field. This new type of instrument, called a script concordance 
test (SCT), is based on cognitive script theory and assesses decision making in situations of 
uncertainty (B. Charlin, Brailovsky, Leduc, & Blouin, 1998; Dory, Gagnon, Vanpee, & Charlin, 
2012; Nouh, Boutros, Gagnon, & Reid, 2012). As opposed to a self-report assessment, SCT’s are 
performance-based and measure participants’ demonstration of clinical reasoning skills. 
 Script theory proposes that as clinicians experience various situations with patients or clients an 
organizational structure of knowledge develops (B Charlin, Tardif, & Boshuizen, 2000; Bernard 
Charlin, Boshuizen, Custers, & Feltovich, 2007). More experienced clinicians make decisions 
quickly through accessing these scripts. To replicate real world situations, SCT’s consist of brief 
case vignettes with a measure of uncertainty. Each case is followed by a question. Then an 
additional piece of information is given, and a Likert scale is used to measure whether or not the 
new information changes the participant’s original answer to the question (see Figure 1). The 
way SCT’s are scored is to collect data from an expert panel on their decision making in clinical 
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situations and compare participant results with the expert scores. To the degree that a 
participant’s scores are in concordance with those of the experts, the participant demonstrates 
more or less advanced scripts to guide their decision making. Although this type of measurement 
has not been used in counselor education, it offers a promising new way to measure clinical 
competence. 
Figure 1: Script Concordance Test template 
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Significance 
 
Counselors have a duty to take into account and respect the diversity of each client they 
serve in order to provide them quality services that are in line with the client’s values and beliefs 
according to the ACA Code of Ethics (Section A.4.b). It is also critical that counselors recognize 
the risk of wrongly pathologizing certain groups of individuals (i.e. religious individuals), as 
noted in the ethical code (Section E.5.c).  There is potential bias against religious clients because 
religion has been associated with prejudice, authoritarianism, dogmatism/rigidity, and poor self-
actualization in the psychology literature (Gartner, Larson, & Allen, 1991; Koenig & Larson, 
2001). Additionally, some influential psychological thinkers (e.g. Freud, Skinner, Ellis) have 
been dismissive and critical of religion. Despite the historical tension of psychotherapy and 
spirituality and religion, religious values and beliefs are important influences in the lives of 
clients (Fukuyama & Sevig, 1999) and must be attended to for competent counseling practice 
(Cashwell & Watts, 2010; G. A. Miller, 1999; Robertson, 2010). Therefore, counselor educators 
must warn against both the dangers of pathologizing religious clients and emphasize the value of 
addressing spirituality and religion in counseling. Additionally, they must prioritize ethical 
practice in addressing spiritual and religious issues through properly educating and assessing 
counselor trainees before they enter the field.  
In this era of competency-based education, a measurement of spiritual competency in 
counseling that replicates real clinical situations and requires a demonstration of skills and 
abilities is needed (Leigh et al., 2007). The National Mental Health Counseling Exam (NMHCE) 
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is the only large-scale measurement in existence in the counseling profession that uses case 
vignettes to measure counseling competence. Because passing this exam is a requirement for 
licensure in many states, the NMHCE could be described as measuring the general counseling 
competence required for counselors to practice independently. Case vignettes are used in 
counselor education to help students learn to apply general knowledge to specific situations. 
Through this approach, no clients are harmed even if a student’s approach is unethical or 
potentially harmful. Therefore case vignettes offer a safe, feasible and effective way to assess 
clinical judgment in an applied context. Additionally, applied or demonstrated knowledge is a 
better indicator of competence than factual knowledge. Perhaps that is why the NCMHCE is 
considered to be more rigorous than its knowledge-based counterpart, the National Counselor 
Examination (Gale & Austin, 2003). Counselor educators must take the step of regularly 
incorporating case vignettes for assessment, and they must do so within the frame of a 
multicultural perspective. With the rise of specialized counseling competencies (e.g. 
multicultural competencies, ALGBTIC competencies) and respective assessments, it is 
surprising that a case vignette approach to evaluating competency has not already taken hold. 
Measuring demonstrated spiritual competency in counseling with a case-based measure is the 
next logical step to move forward in both this specialty area of counseling practice as well as in 
competency-based measurements in general. 
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Rationale 
 
To summarize the argument for continued investigation of competence in spiritual and 
religious issues, I have submitted that positive correlations between health and spiritual and 
religious, the religious beliefs of people residing in United States, the significant focus on 
multiculturalism in the counseling literature, and a gap in the current research on measuring 
competency i.e., lack of a clinically based case approach, all pointed to a need for this study. In 
addition, ASERVIC has recently revised their competencies, and no research has yet been done 
on the new competencies, which this study has explored. Research conducted before the revision 
(which contributed to revising the competencies) showed that advanced counseling students, on 
the whole, were not competent in addressing spiritual and religious issues in counseling 
according to a self-report instrument (Robertson, 2010). After developing the Spiritual 
Competency Scale, Robertson made the recommendation to extend the investigation to practicing 
counselors (Robertson, 2010; Young, Wiggins Frame & Cashwell, 2007b). This study produced 
an instrument that is appropriate for practice because it includes case material that has been 
deemed realistic by experts.   
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Purpose of the Study 
 
The present study was designed to develop an instrument to measure spiritual and 
religious competencies in counseling through the use of case vignettes. This need was apparent 
because no current instrument measures the 14 spiritual competencies endorsed by the 
ASERVIC, nor has any employed case vignettes. Construction of this instrument was complex 
due to the contextual nature of a case-based instrument. Using contextually based scenarios leads 
examinees – even the experts – in various directions just as they do in real life. Because this type 
of instrument is new to counselor education and was complex to create, this study focused on the 
construction of a case based instrument through the Delphi method using a panel of experts. 
Through three rounds of data collection and analysis, the researcher employed experts in 
addressing spirituality and religion in counseling to evaluate and come to consensus on a script 
concordance test that would measure clinical reasoning as a demonstration of competence. 
Although further development of this script concordance test was beyond the scope of this study, 
the researcher conducted a small scale pilot test of the constructed instrument to assess 
reliability. 
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Research Questions 
 
The purpose of this study was to construct an instrument with authentic written case 
vignettes and appropriate items to assess the degree to which an examinee demonstrates clinical 
judgment consistent with the 14 ASERVIC spiritual competencies. This instrument was designed 
to measure how much an examinee’s clinical judgment in situations of uncertainty is in 
concordance with expert clinicians who specialize in spiritual and religious issues in counseling. 
There were three primary questions that guided this research study. 1) Can a panel of experts 
come to consensus on a case-based instrument to assess spiritual competence in counseling 
according to the ASERVIC spiritual competencies? 2) Will all 14 of the ASERVIC spiritual 
competencies be assessable through the use of case vignettes that are revised or created through 
expert consensus? 3) Will the constructed instrument demonstrate satisfactory reliability in 
preliminary testing? 
 
Operational Definitions 
 
Competency was defined as clinical judgment that demonstrates the knowledge, skills, 
and awareness required to be a counseling professional. 
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Religion was defined as an “institutional and creedal… structure for human spirituality, 
including narratives, symbols, beliefs and practices, which are embedded in ancestral traditions, 
cultural traditions, or both” (Young & Cashwell, 2011, p. 9). 
 
Spirituality was defined as “the universal human capacity to experience self-
transcendence and awareness of sacred immanence, with resulting increases in greater self-other 
compassion and love” (Young & Cashwell, 2011, p. 7). 
 
Spiritual Competency was defined as the degree to which a counselor demonstrates the 
application of the 14 ASERVIC Spiritual Competencies in decision making with case vignettes, 
as measured by a script concordance test. 
 
In congruence with other literature on the topic, the researcher chose to use the terms 
competency and competence interchangeable throughout this study. 
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CHAPTER TWO: LITERATURE REVIEW 
The focus of this literature review will be to investigate the areas of spirituality and 
religion within counseling practice, professional competence, assessing competence in 
counseling, and the Delphi method as a tool to build consensus on competence measurement.  
First the terms “spirituality” and “religion” will be defined followed by an overview of the 
current focus on integrating spirituality and religion in counseling and counselor education. In 
addition, a history of spirituality and religion in counseling is included, as well as two frames of 
reference that validate the inclusion of spirituality and religion in counseling: connection to 
better mental health, and multiculturalism in counseling.  
The task of defining competence to counsel in this specialty will be covered in section 
two of this literature review. In order to investigate professional competence, I will cover a brief 
history of the competency movement and its current influence in mental health related 
disciplines. I will cover one critical area of the literature on competence, expertise and clinical 
judgment, in more depth.  
In the third section of the literature review, I will cover the topic of measurement and 
evaluation it relates to counselor competence. The most common types of measures of 
competence will be discussed along with a new type of measure that has gained attention in 
medicine. This type of competency assessment, called a script concordance test, will be covered 
in depth. 
The fourth section of the literature review will cover Delphi methodology. Delphi 
methodology offers a promising approach to constructing instruments that require clinical 
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judgment. This methodology has been used in several studies to develop assessments and 
instruments, particularly in health-related disciplines. 
In the final section of the literature review I will summarize all of the previous sections 
and synthesize these distinct topics in order to argue the importance of the present study.  
Spirituality and Religion in Counseling 
 
There is a dispute and even a polarization of these two concepts within scholarly and lay 
circles about the definitions of  “spirituality” and “religion.” (Zinnbauer, Pargament, & Scott, 
1999). Although historically these two terms were indistinguishable, societal views of 
institutional authority and increased secularism have resulted in more recent distinctions 
(Zinnbauer et al., 1997). Several experts within the mental health disciplines have undertaken the 
task of defining the terms “spirituality” and “religion” in order to frame their discussion of how 
to measure these constructs as well as how to incorporate this specialty into counseling. The 
variety of current definitions have led to claims that spirituality is broader, narrower, or not even 
related to religiousness (Wink & Dillon, 2003). In the counseling competencies, the first is to 
differentiate between these two.  Richards and Bergin recognized that there are “controversies 
regarding the terms religion and spirituality” (2005, p. 21), but they caution against completely 
differentiating the terms or viewing religion in a negative light and spirituality in a positive light.  
In the next sections, I will compare these terms and operationally define them for the purposes of 
this study. 
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Defining Spirituality 
The term “spirituality” has been described variously in the social sciences (Hill et al., 
2000; Ingersoll, 1994; Zinnbauer et al., 1997, 1999), making it difficult to come to a consensus. 
Despite this diversity, some consistent themes have emerged including: a continual searching, 
personal experiences of transcendence, and interconnectedness.  
Wuthnow referred to those who are spiritual as “seekers” who are on a continual journey 
(1998). Similarly, Batson referred to a quest orientation, in which people are continually asking 
existential questions and valuing doubts and self-examination as part of that process of growth 
(Batson, 1976). Wuthnow’s and Batson’s descriptions emphasize a developmental and dynamic 
aspect of spirituality. Pargament also emphasizes this idea of a quest, defining spiritualty “as a 
search for the sacred” (Pargament, 1999, p. 12). The use of the term “sacred” in Pargament’s 
definition also touches on a second major theme in spirituality definitions, which is a personal 
experience of transcendence. Vaughan, for example, gave a simple definition of spirituality as “a 
subjective experience of the sacred” (1991, p. 105).  Similarly, Elkins, Hedstrom, Hughes, Leaf 
and Saunders described spirituality as “a way of being and experiencing that comes through 
awareness of a transcendent dimension and that is characterized by certain identifiable values in 
regard to self, life, and whatever one considers to be the Ultimate” (1988, p. 10). Both Vaughan 
& Elkins et al., use words indicating a personal experience perspective and include values 
focusing, at least in part, on the self. They also emphasize that the self has experienced 
something otherworldly (e.g. the sacred, transcendent dimension). 
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 Finally, there is a theme of focusing on interconnectedness in these definitions of 
spirituality. Richards and Bergin emphasize this focus in their definition, “a state of being 
attuned with God or the Divine Intelligence that governs or harmonizes the universe” (2005, p. 
22). These three themes of searching, experiencing and connecting come together in Schafranske 
and Gorsuch’s definition of spirituality, which they call, “a transcendent dimension within 
human experience… discovered in moments in which the individual questions the meaning of 
personal existence and attempts to place the self within a broader ontological context” (1984, p. 
231). Experiencing transcendence, asking existential questions, and recognizing where one fits in 
connection to others and the universe are all included. Although this definition is comprehensive 
how useful is it? For the counseling practitioner, does this definition assist in the treatment of 
clients? 
Because these concepts are being examined in relation to practitioners in counseling, an 
appropriate professional organization for guidance is the Association for Spiritual, Ethical, and 
Religious Values in Counseling (ASERVIC).  In the Fall of 1995 ASERVIC gathered 13 experts 
at the Summit on Spirituality to define spirituality and to develop competencies for the 
integration of spirituality and religion in counseling  (Miller, 1999). The participants wrote more 
than two pages on the topic in white paper entitled, Spirituality. They described the term 
spirituality as follows: 
“Spirit” may be defined as the animating life force, represented by such 
images as breath, wind, vigor, and courage. Spirituality is the drawing out and 
infusion of spirit in one’s life. It is experienced as an active and passive process. 
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“Spirituality” is also defined as a capacity and tendency that is 
innate and unique to all persons. This spiritual tendency moves the 
individual toward knowledge, love, meaning, peace, hope, transcendence, 
connectedness, compassion, wellness, and wholeness. Spirituality includes 
one’s capacity for creativity, growth, and the development of a value 
system. Spirituality encompasses a variety of phenomena, including 
experiences, beliefs, and practices. Spirituality is approached from a 
variety of perspectives, including psychospiritual, religious, and 
transpersonal. While spirituality is usually expressed through culture, it 
both precedes and transcends culture. (1995, p.1) 
Such a description again demonstrates the difficulty in clearly and succinctly defining 
this term, even among professionals who have practiced and taught in this specialty area. 
Although this definition of spirituality may be rambling and vague, it does cover the three 
themes of continual searching, personal experiences of transcendence, and interconnectedness 
while also conveying that spirituality is a global and overarching issue affecting every person. 
Although this description of spirituality adds the global perspective of being “innate and unique 
to all people,” which is consistent with findings that the vast majority of people self-identify as 
spiritual (Zinnbauer et al., 1997), this description is too unwieldy for an operational definition 
that would be useful to counselors. 
For practitioners in counseling and for those who are training and assessing counseling 
skills with students, a definition of spirituality must be fitting for the context in which it will be 
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used. Cashwell and Young have edited two versions of Integrating Spirituality and Religion into 
Counseling: A Guide to Competent Practice (2005, 2011), which is aimed at counseling 
practitioners and students and was written by counselor educators. In the most recent edition, 
Young and Cashwell offer their own definition of spirituality as “the universal human capacity to 
experience self-transcendence and awareness of sacred immanence, with resulting increases in 
greater self-other compassion and love” (2011, p. 7). This definition works as an operational 
definition because it starts with idea that people have the capacity for spiritual growth whether or 
not it is actualized. Unlike previous definitions which may be useful in pinpointing whether or 
not a person is “spiritual” at a given point in time, this definition presupposes a capacity for 
spirituality even for those who are not searching, have not personally experienced transcendence, 
and do not feel connected to themselves or others at the point in which they come in for 
counseling. In other words, the change process can influence spirituality and help people move 
towards actualizing an unexperienced or under experienced dimension of their lives (and healthy 
or unhealthy spirituality can also influence the change process). The themes of a developmental 
search (i.e. as evidenced in increases in greater self-other compassion), personal experience of 
transcendence, and interconnectedness with the sacred, the self, and others are all accounted for 
within this definition as well.  
 
Defining Religion 
In the psychology of religion, religion has traditionally been described from a rather 
broad perspective (Zinnbauer et al., 1999). One of the first psychologists to write about religion 
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and psychology, William James, described religion as, “the feelings, acts, and experiences of 
men in their solitude, so far as they apprehend themselves to stand in relation to whatever they 
may consider the divine” (James 1961/1902, p. 42). This definition hinges on a personally held 
or subjective perspective of meaning making and divinity, which sounds more like spirituality 
today.  
Another broad perspective is evident in the definition of religiousness put forth by 
Batson, Schoenrade, and Ventis (1993); “whatever we as individuals do to come to grips 
personally with the questions that confront us because we are aware that we and others like us 
are alive and that we will die” (p. 8). Again there is a broad focus on the existential issues of life. 
These broad and subjective definitions of religion and religiousness sound quite similar to more 
modern descriptions of spirituality, such as “the search for the sacred” (Pargament, 1999). 
However, the trend in recent years has been to narrowly define religion, to polarize it from 
spirituality, to focus on external and institutional aspects, to describe religion as static and 
substantive, and to ascribe a negative connotation to religion while ascribing a positive 
connotation to spirituality (Pargament, 1999; Zinnbauer et al., 1999). This trend of polarization 
and casting religion in a negative light is problematic. Although this trend is not as blatantly 
demeaning of religion as Freud’s and Ellis’s perspectives, this type of focus is unbalanced, 
categorizing religion in negative terms instead of recognizing both the good and the bad that can 
come from religious beliefs. 
Richards and Bergin operationally define religion as, “referring to theistic beliefs, 
practices, and feelings that are often, though not always, expressed institutionally and 
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denominationally (e.g., church attendance, participating in public religious rituals, reading sacred 
writings)” (2005, p. 22). The primary focus with Richards and Bergin’s definition is on the 
commonality of believing in a god (theistic) as a central tenet of one’s beliefs. Although belief in 
a god is a central tenet of many religions, it has been argued that there are religions, such as 
Hinduism and Buddhism, that do not necessarily include any theistic beliefs (Zaehner, 1966; 
Zaehner, 1974). A focus on theism as the centralizing factor of religion is too narrow. 
Again, for the context of counseling and counselor education, an operational definition 
from within the counseling literature will be most helpful. Therefore, religion will be defined 
operationally as a “structure for human spirituality, including narratives, symbols, beliefs, and 
practices, which are embedded in ancestral traditions” (Young & Cashwell, 2011, p. 9). This 
definition is inclusive of any set of beliefs and practices that have an organizational structure 
with which members of the religion identify. In this definition nontheistic religions such as 
Hinduism and Buddhism would be covered. That means that if a counseling client self-identifies 
as a Hindu or a Buddhist, the counselor will be able to recognize that there are a certain set of 
religious beliefs that would likely provide the structure for that client’s spirituality. Additionally, 
Young & Cashwell’s definition avoids the pitfalls of casting a negative connotation upon 
religion. In their definition, the emphasis is upon the unifying aspects of spirituality and religion 
and not the disunity and polarization found in some of the other definitions. This unifying focus 
is consistent with the findings that most people (between 74% and 88%) would describe 
themselves as both spiritual and religious (Koenig, George, & Titus, 2004; Zinnbauer et al., 
1997). 
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In choosing operational definitions for spirituality and religion that are in line with a 
counseling perspective, there is more clarity on what I mean when I use these terms throughout 
the rest of this study. Although there are several definitions for these terms, for the purposes of 
this study, spirituality will be defined as “the universal human capacity to experience self-
transcendence and awareness of sacred immanence, with resulting increases in greater self-other 
compassion and love” (2011, p. 7), and religion will be defined as “structure for human 
spirituality, including narratives, symbols, beliefs, and practices, which are embedded in 
ancestral traditions” (Young & Cashwell, 2011, p. 9). With these definitions spirituality is the 
broader construct (i.e. universal) and is dynamic (resulting increases) while religion is the vessel 
in which many forms of spiritual beliefs are held by their adherents. 
History of Spirituality and Religion in Counseling 
 
In the past, integrating spirituality and religion into counseling and psychology has been 
accepted by some and rejected by others. Before the field of psychology actually existed, 
William James studied the benefits of religion on the mind in The Varieties of Religious 
Experience (1902, 1961). In James’ study he found religion to be overwhelmingly beneficial to 
those who believed regardless of denomination. Freud, the acknowledged parent of 
psychotherapy, thought that religion was useless and was a form of neurosis and that religion had 
no place in counseling (1928/1989). Jung, one of his most famous students, saw value in religion 
and spirituality and parted ways with Freud on this area (1960). The disparity between the ideas 
of these three historical leaders has shaped the thinking of several in the field who have followed 
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them. James investigated the lived out experiences of people who identified as religious and saw 
the benefits. Freud, an avowed atheist, proposed that pathological problems could be caused by 
religion and determined that it was a form of neurosis. Jung saw the value that could be added to 
life if one were religious (Young & Cashwell, 2011). As research has born out, each of these 
men saw different facets of the influence of religion and spirituality in the lives of clients. 
The early research on the correlations between religion and psychopathology produced 
mixed results. In a meta analysis of studies conducted from the 1950’s to 1979, Bergin (1983) 
discovered that the preconception that religion is correlated with psychopathology is false. For 
example, Martin and Nichols’ meta-analysis (1962) and Rokeach’s study (1960) painted a 
picture of religious believers as more tense, anxious, rigid, and defensive than their non-religious 
counterparts. However, Martin and Nichols could not reproduce any negative results of the 
studies they had reviewed (1962). Additionally there were conflicting results of studies using the 
Minnesota Multiphasic Personality Inventory (MMPI) in conjunction with instruments 
measuring anxiety (Bornstedt, Borgatta, & Evans, 1968; Wilson & Miller, 1968). Bergin noted 
that a gradual change had occurred over the three decades included in his study in which the 
psychological views of religion’s relationship to mental health became more positive and 
empirical findings correspondingly became less negative. Bergin also noted the development of 
more precise measurements of religiosity that were developed during that time period, such as 
the Religious Orientation Scale (Allport & Ross, 1967), that could distinguish between “good” 
and “bad” facets of religious beliefs instead of conceptualizing religion as a single factor 
construct. In their seminal work, Allport and Ross’s instrument was the first to delineate between 
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good or helpful (intrinsic) religious beliefs and bad or unhealthy (extrinsic) religious beliefs. 
Since then more work has been done to investigate facets of religion and spirituality that relate to 
pathology and health rather than painting with such a broad brush. 
 
Spirituality, Religion and Health 
 
Spiritual and religious beliefs have been generally correlated with wellness through 
several empirical studies (Idler et al., 2003; Koenig, 2008; Koenig, King, & Carson, 2012; 
Koenig et al., 2004; Koenig, 2012; W. R. Miller & Thoresen, 2003). Koenig has done significant 
work in gathering and analyzing more than three thousand of studies investigating spirituality 
and religion in relation to health (Koenig, 2012a). In analyzing these studies Koenig found that 
overall religious and spiritual beliefs and practices had negative correlations for several health 
problems including Alzheimer’s and dementia, coronary heart disease, and the onset of cancer 
(Koenig, 2012b). Additionally there were positive correlations of spirituality and religion with 
endocrine functioning (less stress hormones), physical functioning, and longevity. Although 
causation cannot be determined by correlation, Idler et al. proposed four “potential pathways” in 
which religion and spirituality could account for causal relationships with health: reduction of 
behavioral risks (e.g. substance abuse, sexual promiscuity), expansion of social support, 
enhancement of coping skills, and physiological mechanisms (e.g. eliciting the relaxation 
response through spiritual practices rather then the stress response) (2003). Additionally, Koenig 
26 
 
et al. found that higher reported religiosity had a negative correlation with suicide and with 
accepting views of suicide (2001). 
Several studies have also been done to investigate the relationship between spirituality 
and religion and mental health. Koenig found that the vast majority of studies showed positive 
associations between religion and reduced likelihoods of depression, suicide, anxiety, and 
substance abuse (Koenig, 2009). Koenig also found that religious coping was prevalent among 
and helpful to patients with mental illness. Although the above research does not provide a 
study-by-study review, meta analyses do demonstrate that even with mixed results, the majority 
of the evidence favors positive associations of spirituality and religion with overall health and 
wellness, and especially mental health. Such evidence underscores the importance of integrating 
spiritual and religious issues in counseling, considering the wellness paradigm that  
 
Spirituality and Religion as Multicultural Issues in Counseling 
 
Over the last three to four decades, there has been an exponential increase in the literature 
on multiculturalism in counseling. Many professionals now claim that multiculturalism is the  
“fourth force” in counseling (Pedersen, 1988; Pedersen, 1991; Ponteretto & Casas, 1991; Sue & 
Sue, 1990). In the counseling field, multicultural competence is specifically emphasized in the 
code of ethics (ACA, 2005) and in accreditation standards of both counseling and counseling 
psychology programs (CACREP, 2009; APA 2009). The ethical requirement to counsel clients 
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from a culturally sensitive perspective is well established in counselor training and in 
professional clinical practice.  
The primary focus on contextual cultural factors within the multicultural literature has 
opened the door to addressing spiritual and religious beliefs in counseling as an important part of 
a broad cultural approach (Bergin, 2005). This was clearly articulated by Sue, Bingham, Porche-
Burke, and Vasquez when they summed up one of the themes from the APA’s National 
Multicultural Conference and Summit by stating that: 
Spirituality and meaning in the life context are important, and that psychology 
must balance its reductionistic tendencies with the knowledge that the whole is 
greater than the sum of its parts. Understanding that people are cultural and 
spiritual beings is a necessary condition for a psychology of human existence. 
(1999, p. 1065) 
Additionally, Fukuyama and Sevig (1999) noted that the increased interest in spirituality 
and religion in American culture necessitate a deliberate integration of spiritual and 
religious competencies in multicultural counseling. They described the current paradigm 
of the relationship of religion and spirituality to counseling as one of “reincorporating” 
these dimensions that were discarded with the increased emphasis on empiricism in the 
field of psychology. Cashwell and Young, prominent scholars on spirituality and religion 
in counseling, recently remarked, “The question is no longer, ‘Should we integrate 
[spirituality and religion in counseling]?’ Now the question is ‘How do we competently 
integrate?’” (2011, March). 
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Alongside the significant increases in the multicultural literature, there has been a 
proliferation of literature on spirituality and religion in counseling and psychology. Many 
prominent scholars now consider spirituality and religion as the “fifth force” in 
counseling (Aten, O’Grady, & Worthington, 2012; Stanard, Sandhu, & Painter, 2000). 
The assertion that spirituality and religion are a fifth force indicates the centrality of these 
components of culture. When we also consider that 96 percent of the population in the 
United States has described themselves as religious or spiritual (Pew Forum, 2008), we 
see not only the centrality of these cultural components but also the frequency of 
potential clients who adhere to spiritual and religious beliefs. Finally, a recent Gallup Poll 
indicated that two thirds of the American people engage in some kind of religious or 
spiritual practice in a daily basis (2009). As such, a general approach to multicultural 
competence is insufficient for training in this specialty area of counseling. Two studies 
reinforce the insufficiency of current training methods. Robertson found that training 
counselors to address spirituality and religion as an aspect of a multicultural counseling 
course does not equip them to competently address spiritual and religious issues in 
counseling ( 2010). Additionally, a study conducted across six mental health disciplines 
(counselor education, clinical psychology, counseling psychology, marriage and family 
therapy, rehabilitation counseling, and psychiatry) found that clinical faculty and program 
leaders had been minimally trained in addressing spiritual and religious issues in 
counseling and that course curricula across these disciplines barely addressed spiritual 
and religious diversity (Hage et al., 2006). Therefore, an increase in education and 
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assessment of spiritual competence in counseling are critical in training counselors to 
offer spiritually sensitive services, and this specialty area of practice must stand on its 
own, apart from the multicultural literature. 
 
Empirical Support for Integrating Spirituality and Religion into Counseling 
 
One important way to demonstrate the impact of addressing spiritual and religious issues 
with clients in the counseling context is to investigate client outcomes when religiously tailored 
treatments are administered in experimental studies. Several meta-analyses on religiously 
adapted therapies have been shown to be as effective (Hook et al., 2010) or more effective 
(Smith, Bartz, & Scott Richards, 2007; Worthington et al., 2011) than treatment as usual. These 
studies investigated the influence of spiritual and religious interventions on issues such as 
substance abuse and HIV risky behaviors (Avants & Margolin, 2004) and relapses of major 
depressive episodes (Coelho, Canter, & Ernst, 2007). Additionally, when studies included 
measures of spiritual and psychological wellbeing, there were statistically significant differences 
across studies.   
In addition to client outcomes, client experiences have been a source of empirical support 
for the integration of spirituality and religion in counseling. Two recent qualitative studies, one 
with religious African-American students (Blash, 2010) and one with primarily spiritual but not 
religious participants (Gockel, 2011) found that client experiences regarding spirituality and 
religion influence client actions in counseling. Blash found that although the participants would 
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have preferred to have religion integrated into counseling, they did not expect it (Blash, 2010). 
Their expectations exerted more influence than their preferences. Because of the potential 
reluctance of clients to express their preferences about integrating religion into counseling, 
Richards and Bergin have recommend that counselors explicitly communicate that clients may 
explore religious and spiritual beliefs if they wish (2005). Gockel found that clients who self-
identify as using spirituality to cope may; 1) seek out counselors who specifically integrate 
spirituality into counseling, 2) focus on spirituality as a central force in the change process, 3) 
see spirituality as central to the therapeutic relationship, 4) attribute the effectiveness of 
counseling to the counselor’s sensitivity towards client spirituality, 5) attribute the effectiveness 
of the counselor’s healing abilities to his or her own spiritual development or integration, and 6) 
may terminate counseling with counselors who do not integrate spirituality in counseling or who 
they perceive as lacking in spiritual development. Given that the vast majority of Americans 
have used religion and spirituality to cope, counselors who are not able or willing to integrate 
spirituality into counseling may create significant obstacles or ruptures in the therapeutic 
relationship.  
Research also indicates that many clients prefer or expect religiously adaptive approaches 
from their counselors. For example, one study found that moderate and conservative evangelical 
Christian clients expected their views to be accepted and respected by non-Christian counselors, 
and that conservative evangelical Christian clients expected significantly more religious 
behaviors in counseling (e.g. prayer and religious language; Belaire & Young, 2002). These 
types of clients also expected religious behaviors to be included in their sessions regardless of 
31 
 
whether or not they knew their counselor’s religious beliefs (Belaire, Young, & Elder, 2005). 
Researchers have also found that most people would prefer that their counselors to integrate a 
client’s value and spiritual beliefs into counseling (Gallup & Bezilla, 1994). Although more 
research is needed, studies with religious people and with clients have found that there are 
expectations for counselors to integrate spiritual and religious beliefs and practices into the 
counseling process. 
Professional Competence 
 
Defining Competence 
 
Professional competence is an important concept, but there have been differing opinions 
in the professional literature as to how to define competence. In the ACA Code of Ethics (2005), 
the word competent or competence occurs 22 times in reference to counselors and associated 
professionals. Despite the abundance of this term in the ACA Code of Ethics, competence is not 
defined anywhere within the document. That omission leaves the professional counselor 
wondering what it means to attain the standard of competence required in the ethical code.  
One frequently cited definition for professional competence from the medical literature 
is, “the habitual and judicious use of communication, knowledge, technical skills, clinical 
reasoning, emotions, values, and reflection in daily practice for the benefit of the individual and 
community being served” (Epstein & Hundert, 2002, p. 226). This definition provides a multi-
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faceted view of competence including cognitive, technical, integrative, contextual, relational, 
affective/moral, and habit development components. Critics have argued that elements of the 
definition are too vague, questioning how these attributes are related or independent of one 
another in demonstrating competence (Hatcher, 2011; Ridley, Mollen, & Kelly, 2011). In 
response to the vagueness of the Epstein and Hundert definition (above), a definition put forth 
from the psychology field reads, “the determining, facilitating, evaluating, and sustaining of 
intended outcomes” (Ridley et al., 2011, p. 835). This definition is broader in order to be 
accessible to a number of professional fields, and it focuses on client outcomes rather than a set 
of demonstrable counselor behaviors. Although these definitions provide some structure for 
competency, neither one is specific to the counseling profession. 
One of the main voices for the development of competencies within the counseling 
profession has been from advocates of multiculturalism. The original multicultural counseling 
competencies were conceived of as having three dimensions; beliefs and attitudes, knowledge, 
and skills (D. W. Sue et al., 1982; D. W. Sue, Arredondo, & McDavis, 1992). The current 
revision of the multicultural competencies has renamed the first dimension (beliefs and attitudes) 
as awareness (Arredondo et al., 1996). Sue et al. primarily describe competencies rather than 
define competence or competency. According to Sperry (2010), “Competency is the capacity to 
integrate knowledge, skills, and attitudes reflected in the quality of clinical practice that benefits 
others, which can be evaluated by professional standards and be developed and enhanced 
through professional training and reflection” (p. 5). Sperry’s definition moves closer to the 
description within multicultural counseling of “awareness, knowledge and skills” (Arredondo et 
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al., 1996) while focusing on integration and beneficial clinical practice as well. There is an 
operational problem with the word “capacity” though. Whereas Sue et al. describe competency 
(which can be done contextually), Sperry uses a term that implies that one can have an amount of 
competency in broader, less specific contexts.  This is problematic in regards to the current 
direction of the competency literature, as we will discuss in the next section on the history of the 
competency movement. Therefore it is appropriate to use a definition of competency that is more 
contextual and descriptive of competence so that the construct can be evaluated on a case-by-
case basis. Additionally, because the field of psychology has also focused on competence as the 
integration of knowledge, skills, and attitudes (Rubin et al., 2007) this study will use the three 
dimensions of knowledge, skills and attitudes (rather then awareness) for the present study of 
professional competency. Additionally, the terms “competence” and “competency” will be used 
interchangeably throughout this study.  
 
History of Competence Movement 
 
Long before there were sophisticated measurements and assessments that were normed 
on large samples of people, there were master craftsmen who worked in guilds and took on 
apprentices in order to teach them a trade (Horton, 2000). When the master deemed the 
apprentice’s work to be satisfactory, then the apprentice would move up to the next level of a 
journeyman, someone able to work without direct supervision. It could take between one and 12 
years of apprenticeship to move on to the journeyman stage (Hoffman & Shadbolt, 1995; Young, 
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1998). Although there was not a level defined as “competence” in the apprenticeship model, 
someone at the level of journeyman, who would be credible to do the job with only minimal 
oversight, could be considered competent.  
During the 1930’s, there was a significant focus on competence developing in the United 
States (Horton, 2000). The economic and political climate created an environment where 
studying workers and work situations became important for academics and education (McLagan, 
1997). Competence, although not clearly defined at that point, was seen as a set of traits that may 
or may not be latent and could be improved with experiences (Vleuten, 1996). Essentially people 
were believed to have the capacity to be competent at certain types of jobs, but it took a lot of 
assessment to figure out the traits that were present in each individual to match them with the 
correct career path.  Additionally, following the Second World War, the increasing numbers of 
students enrolling in higher education began to challenge the traditional apprenticeship model, 
which was based on implicit assessment, holistic judgment, and unstandardized tests (Vleuten, 
1996). 
By the 1970’s a significant emphasis in differential psychology developed, which placed 
more emphasis on testing for a generalized concept like intelligence rather than for training 
people in specific skill sets (McClelland, 1973; McLagan, 1997). This environment in which 
intelligence testing weighed heavily in getting into colleges and finding employment sparked the 
most recent revival in the competency movement by David McClelland, known as the father of 
the competency movement (J. K. Miller, Todahl, & Platt, 2010). In his seminal article on the 
subject, McCLelland argued the importance of changing the paradigm of testing from a basis of 
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“intelligence” to a basis of competence (McClelland, 1973). After critiquing the paradigm of 
intelligence testing, which McClelland argued was invalid, the author made seven 
recommendations: 1) use criterion based testing, 2) measure students’ actual learning rather than 
ability, 3) make it clear what students need to do to improve on characteristics, 4) measure 
competencies in clusters of life outcomes rather than measuring scores of specific criteria, 5) 
measure operant and respondent behaviors, 6) and measure thought patterns in order to maximize 
generalizability. The shift from a focus on assessing students’ innate and broad abilities to a 
focus on assessing and measuring specific knowledge and skills that students could develop as a 
result of education is the underlying principle of McClelland’s argument on assessing 
competence. McClelland’s argument set tone for an approach that is continuing to develop in 
mental health disciplines today. 
Current Trends in Competency in Health and Mental Health Fields 
The fields of medicine, psychiatry, psychology, marriage and family therapy, and social 
work have all been moving toward outcomes based or competency based education and 
accreditation to differing degrees. Although each discipline may take a different approach, it is 
clear that in each case, the trend of education and accreditation is moving towards a focus on 
competence and student outcomes rather than the traditional focus of curricular input. 
The Accreditation Council for Graduate Medical Education (ACGME) is the certifying 
body for physician training. The ACGME has been focusing on student learning outcomes since 
end of 1997 (Leach, 2000). The “Outcomes Project” was a long-term initiative that focused on 
transforming graduate medical education by measuring outcomes. There were three phases to the 
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project; 1) defining general competencies of all doctors, 2) creating forms of measurement, and 
3) creating a network for distributing knowledge about ways to improve outcomes (Leach, 
2000). Six general core competencies were developed by the ACGME in 1999 (the first phase), 
and work continued on the next two phases for about a decade.  In 2009 the ACGME began 
developing the Next Accreditation System (NAS), which was the culmination of the “Outcomes 
Project” (Nasca, Philibert, Brigham, & Flynn, 2012). As of 2013, the NAS will begin to be used 
for accreditation in medical education. A key feature of the NAS is the utilization of educational 
milestones, which are “developmentally based, specialty specific achievements that residents are 
expected to demonstrate at established intervals as they progress through training” (Nasca et al., 
2012, p. 2). Additionally, annual data collection from accredited programs will help the ACGME 
to more quickly recognize outcome trends in medical education. With the NAS in place as the 
culmination of the extensive “Outcomes Project,” the field of medical education is on the 
forefront of competency-based education within the health disciplines 
The field of psychiatry has had several bodies developing lists of competencies. The 
American Psychiatric Association (APA), the American Association of Directors of Psychiatry 
and Residency Training (AADPRT), the Association of Directors of Medical Student Education 
in Psychiatry (ADMSEP), the Association for Academic Psychiatry, the Group for the 
Advancement of Psychiatry (GAP), and the American College of Psychiatrists have all 
contributed to the formulation of competencies for psychiatry and specializations within the field 
(Hoge et al., 2005). The Psychiatric Residency Review Committee (RRC) has additional 
competency requirements in five forms of psychotherapy. With multiple stakeholders in the field 
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of psychiatry putting forth competencies, there has not been a unifying principle for competent 
psychiatry, however the priority on establishing competency standards is prevalent. 
Psychologists have also been developing competencies for their discipline. After a 
conference on the topic of competencies in 2002, workgroups were formed to further develop the 
eight core competency domains identified in surveys taken at the conference (Hoge et al., 2005). 
A number of the workgroups have begun publishing the results of their workgroups. One 
interesting finding that has emerged among psychologists from diverse areas of training and 
expertise is that the “workgroups reaffirmed the conceptualization of competence as including 
knowledge, skills, and attitudes” (Hoge et al., 2005, p. 604). The prevailing view is that 
competency-based assessment is a defensible direction for the profession, but while knowledge 
has been readily measured, assessment for skills and attitudes has lagged. 
Similar to psychiatry and psychology, the American Association of Marriage and Family 
Therapy (AAMFT), the largest marriage and family therapy organization, has begun a paradigm 
shift towards competency-based practice. In 2004, the AAMFT developed competencies 
consisting of 128 skills and knowledge areas that marriage and family therapists (MFTs) should 
demonstrate in order to practice independently (AAMFT, 2004; Gehart, 2011). Although the 
competencies have not been formally adopted into licensing requirements or state laws, there is a 
movement to use them in changing curriculums and revising curriculum laws (Gehart, 2011). 
The AAMFT also developed a Beta Test Group of eight doctoral and master’s programs across 
the country to investigate how to incorporate the new competencies into training. The 
Commission on Accreditation for Marriage and Family Therapy Education (COAMFTE) has 
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also transformed the accreditation process for MFT programs in order to move to a competency-
focused assessment of programs rather than the traditional input-based model of education where 
content of classes is the focus. Although the 128 core competencies are not the sole standard for 
accreditation, programs are now required define and assess competencies and student learning 
outcomes.  
The field of social work has not developed a universally adopted set of competencies for 
practitioners or for education. There are three main reasons for a lack of clear social work 
competencies; 1) there is no organization or workgroup in NASW that is singularly responsible 
for developing competencies, 2) social workers are found in diverse settings and organizations 
working with a range of populations, and 3) the focus of social work practice goes beyond health 
and mental health into social and economic conditions within which communities, groups, and 
individual live thus, not all social workers are therapists (Hoge et al., 2005). Additionally, 
because social workers can practice at the bachelor’s level, competencies would need to different 
than for clinical social workers who can provide therapy. 
 As opposed to competencies, the National Association of Social Workers has developed 
a set of standards for practice, which refer to knowledge, skills and ethics (Hoge et al., 2005). 
One of the areas covered in the standards is cultural competence (NASW, 2001), which is the 
only area in which competence is mentioned. Another key organization in social work, the 
Association of Social Work Boards (ASWB) develops the national licensing exams. Content 
areas are covered in these exams to assess for competence although no specific competencies are 
published by the organization. The accreditation organization in the field of social work is the 
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Council on Social Work Organization (CSWE). Similar to the NASW, the CSWE has primarily 
developed a set of standards, the Educational Policy and Accreditation Standards, in order to 
measure social work education programs (Hoge et al., 2005). It is up each program to develop 
competencies for their students that are grounded in the standards. 
Competence in the Counseling Field 
In the field of counseling, competencies have primarily been developed for subspecialties 
starting with multicultural competencies (D. W. Sue et al., 1982, 1992). Currently there five sets 
of competencies endorsed by ACA; advocacy competencies (Lewis, Arnold, House, & Toporek, 
2003), ALGBTIC competencies (Association of Lesbian, Gay, Bisexual, and Transgender Issues 
in Counseling, 2009), career competencies (National Career Development Association, 1997) 
multicultural competencies (Sue et al., 1992), and spiritual and religious competencies (Cashwell 
& Watts, 2010)). Although these competencies have been endorsed by the ACA, there are 
varying degrees in which the competencies are infused in the CACREP standards. For example, 
career counseling is one of seven program areas currently accredited by CACREP, so there are 
numerous career competencies needed for program accreditation. However, the ALGBTIC 
competencies (which were developed the same year as the latest revision of the CACREP 
competencies) are not mentioned at all beyond the inclusion of “sexual orientation” as a 
multicultural issue. It is also important to note that CACREP views competencies from an 
educational perspective rather than a practice perspective (CACREP, 2009).    
Competency-based education has already taken hold in the health and mental health 
disciplines, including counseling. Considering the current trends, Sperry notes that “it should 
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come as no surprise that the training and practice of psychotherapy is expected to become 
increasingly accountability-based, and specifically competency-based” (2010, p. 3). If 
competency-based education is here to stay, then counselors and counselor educators should look 
at spiritual and religious competency within this frame. That means that counselor education 
programs will need to include training on integrating spiritual and religious competencies into 
counseling. The infusion of multicultural competencies into accreditation standards has already 
resulted in a required multicultural counseling course in order to achieve program accreditation 
(CACREP, 2009). The next step should be the inclusion of spiritual and religious competencies 
in accreditation standards beyond the mention of spirituality and religion within the multicultural 
standards. The work on the spiritual and religious competencies in counseling is far beyond what 
CACREP and most of the counselor education programs currently require of students. However, 
as part of a competency-based approach, it is critical to train students to work with spiritual and 
religious issues in a realistic of an environment and to assess trainees’ abilities to demonstrate 
these competencies. 
The ASERVIC Spiritual Competencies 
The Association for Spiritual, Ethical, and Religious Values in Counseling (ASERVIC) 
developed the first set of competencies for addressing spiritual and religious issues in counseling, 
known as the “spiritual competencies,” at the Summit on Spirituality in 1995 (Miller, 1999). This 
Summit was conducted with 13 experts in North Carolina over two days (Young, Cashwell, 
Wiggins-Frame & Belaire, 2002). Participants worked on a definition of spirituality and 
developed competencies in line with the CACREP standards at that time. There were four more 
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meetings that took place throughout the year to discuss the infusion of the competencies into 
CACREP standards before the competencies were adopted by ASERVIC in 1996. From the first 
Summit 23 competencies were developed that were eventually collapsed into nine competencies 
(See Table 1).  
Table 1: Final Version of the Original Spiritual Competencies  
Competency 
Number 
In order to be competent to help clients address the spiritual dimension of 
their lives, a counselor needs to be able to: 
 
1 explain the relationship between religion and spirituality, including similarities 
and differences 
2 describe religious and spiritual beliefs and practices in a cultural context 
3 engage in self-exploration of his/her religious and spiritual beliefs in order to 
increase sensitivity, understanding and acceptance of his/her belief system 
4 describe one’s religious and/or spiritual belief system and explain various 
models of religious/spiritual development across the lifespan 
5 demonstrate sensitivity to and acceptance of a variety of religious and/or 
spiritual expressions in the client’s communication 
6 identify the limits of one’s understanding of a client’s spiritual expression, and 
demonstrate appropriate referral skills and general possible referral sources, 
7 assess the relevance of the spiritual domains in the client’s therapeutic issues 
8 be sensitive to and respectful of the spiritual themes in the counseling process as 
befits each client’s expressed preference 
9 use a client’s spiritual beliefs in the pursuit of the client’s therapeutic goals as 
befits the client’s expressed preference 
Note: The information in this table was collected from (G. Miller, 1999, p. 500). 
 
The original spiritual competencies served as the first structured guidance for counselor 
educators to employ in curriculum development and counselor training in addressing spiritual 
and religious issues in counseling. Shortly after the completion of the spiritual competencies, 
counselor educators began to propose models for courses on integrating spirituality and religion 
into counseling (Curtis & Glass, 2002; Fukuyama & Sevig, 1997; Ingersoll, 1997). One problem 
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that became clear with these models was that none of them mentioned the spiritual competencies 
directly, leading to questions about what should be included in course curricula. Additionally, 
there was no instrumentation that would help counselor educators to determine whether or not 
students had the knowledge, skills, and attitudes to be spiritually competent in counseling. These 
were problems that led Robertson to develop the Spiritual Competency Scale (SCS; 2010). The 
SCS was the first comprehensive instrument to assess spiritual competence in counseling. In the 
summer of 2008 and spring of 2009, ASERVIC convened the Summit on Spirituality II and 
updated the spiritual competencies on the empirical foundation of the factorial analysis from the 
SCS (Cashwell & Watts, 2010). The ASERVIC spiritual competencies (2009) contain six factors 
and 14 specific competencies to guide counseling practice in this specialty area (See Table 2). 
Robertson and Young note, “These competencies offer an empirically based template of the 
guidelines counselor training program should address as they work to facilitate their students’ 
growth toward spiritual competency” (2011, p. 38). With an empirically based set of 
competencies to guide counselor education programs and approximately two thirds of CACREP 
programs incorporating religion and spiritual integration somewhere in the curriculum (Adams, 
2008), the work of training counselors to be spiritually competent is progressing. However, one 
area where there is still a significant lack is in assessments that measure demonstrated spiritual 
competency (Robertson, 2010; van Asselt & Baldo Senstock, 2009). With the ASERVIC 
Spiritual Competencies as the most comprehensive and recognizable set of competencies across 
mental health and health disciplines (Shaw, Bayne & Lorell, 2012), they are the appropriate 
foundation for measuring demonstrated spiritual competence in counseling.  
43 
 
Table 2: ASERVIC Competencies for Addressing Spiritual and Religious Issues in 
Counseling 
Factor Competency 
Number 
Description 
Culture and Worldview 1 The professional counselor can describe the 
similarities and differences between spirituality and 
religion, including the basic beliefs of various 
spiritual systems, major world religions, 
agnosticism, and atheism. 
2 The professional counselor recognizes that the 
client's beliefs (or absence of beliefs) about 
spirituality and/or religion are central to his or her 
worldview and can influence psychosocial 
functioning. 
Counselor Self-Awareness 3 The professional counselor actively explores his or 
her own attitudes, beliefs, and values about 
spirituality and/or religion. 
4 The professional counselor continuously evaluates 
the influence of his or her own spiritual and/or 
religious beliefs and values on the client and the 
counseling process. 
5 The professional counselor can identify the limits of 
his or her understanding of the client's spiritual 
and/or religious perspective and is acquainted with 
religious and spiritual resources, including leaders, 
who can be avenues for consultation and to whom 
the counselor can refer. 
Human and Spiritual 
Development 
6 The professional counselor can describe and apply 
various models of spiritual and/or religious 
development and their relationship to human 
development. 
Communication 7 The professional counselor responds to client 
communications about spirituality and/or religion 
with acceptance and sensitivity. 
 8 The professional counselor uses spiritual and/or 
religious concepts that are consistent with the client's 
spiritual and/or religious perspectives and that are 
acceptable to the client. 
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Factor Competency 
Number 
Description 
 9 The professional counselor can recognize spiritual 
and/or religious themes in client communication and 
is able to address these with the client when they are 
therapeutically relevant. 
Assessment 10 During the intake and assessment processes, the 
professional counselor strives to understand a client's 
spiritual and/or religious perspective by gathering 
information from the client and/or other sources. 
Diagnosis and Treatment 11 When making a diagnosis, the professional 
counselor recognizes that the client's spiritual and/or 
religious perspectives can a) enhance well-being; b) 
contribute to client problems; and/or c) exacerbate 
symptoms. 
12 The professional counselor sets goals with the client 
that are consistent with the client's spiritual and/or 
religious perspectives. 
13 The professional counselor is able to a) modify 
therapeutic techniques to include a client's spiritual 
and/or religious perspectives, and b) utilize spiritual 
and/or religious practices as techniques when 
appropriate and acceptable to a client's viewpoint. 
14 The professional counselor can therapeutically apply 
theory and current research supporting the inclusion 
of a client's spiritual and/or religious perspectives 
and practices. 
 
Assessing Competence in Counseling 
 
With the emergence of competency-based education, there has been an increased focus 
on the outcomes of the education process, meaning the degree to which we can show that 
students learned something. It is no longer sufficient to focus on the curriculum of the program 
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(requisite courses and content, amount of credit hours, credentialed educators). Instead education 
programs are being asked to document improved student performance and demonstration of 
competent practice in trainees. In the case of professional programs like counselor education 
programs, assessments of student outcomes are becoming more important (Urofsky, 2008). 
There is an increasing need to have valid and reliable instruments that can assess how well a 
counseling student can demonstrate competence in a particular area. As Leigh et. al noted “Quite 
obviously, the gold standard is to demonstrate competency, but to do so requires having an 
assessment process in place” (2007, p. 463). The assessment process will become more critical 
as the stakes rise for competency based education(Sperry, 2012). As Rubin et al. noted, “The 
challenge of the next decade is to devise, implement, and evaluate the effectiveness of more 
comprehensive, developmentally informed competency assessments throughout the professional 
lifespan” (2007, p. 460). 
Three Key Qualities for Comparison of Assessments 
The three key qualities to consider when comparing assessment models and instruments 
are: validity, feasibility, and fidelity to practice (Bashook, 2005; Leigh et al., 2007). The first 
area, validity, covers how effective the instrument is at measuring the construct that it purports to 
measure. Multiple statistical tests may be s required to show the level of validity. In the 
Standards for Educational and Psychological Testing (AERA et al. 1999), there are five 
categories of evidence that can be used to evaluate validity: 1) evidence based on test content, 2) 
evidence based on relations to other variables, 3) evidence based on internal structure, 4) 
evidence based on response processes, and 5) evidence based on consequences of testing. The 
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last two categories of validity are newer and bear further explanation. Evidence based on 
response processes is used to evaluate the examinee performance in relation to the construct. 
Although examinees may arrive at certain correct answers, this type of evidence evaluates how 
they arrived at the answers (e.g. interviews about strategies used on an exam, analyzing response 
times as indicators of internal processes). Evidence based on the consequences of testing 
evaluates the degree to which the assessment delivers the intended benefits. For example, if a test 
is used to determine appropriate placement for employees, this form of validity could investigate 
measures of employee success and engagement to evaluate placement decisions based on the 
test. Validity is a unitary concept that can be supported by these five types of evidence.  
The next area to consider when comparing assessments is feasibility. Assessments need 
to be developed and be sustainable within constraints that include cost, available expertise, 
administration options and scoring considerations. The reality of assessment is that costs can be a 
significant factor in considerations of which assessments are most useful and practical and 
whether or not they will be used.  
The final quality to evaluate when comparing assessments is fidelity to practice. 
Assessments such as multiple-choice tests are cost-effective and reliable, but they generally do 
not measure the kinds of behaviors and skills that are required of mental health practitioners. 
Assessments that more closely replicate the real-life practice environment are higher on the 
continuum of fidelity to practice. With a large variety of assessments available, the three key 
areas of validity, feasibility, and fidelity to practice can help in the selection of instruments. 
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Categories of Competency Assessments  
There are four categories of competency measurements that are commonly used in 
healthcare education: measures of knowledge, measures of professional decision making, 
measures of performance and personal attributes, and integrated assessments of practice-based 
skills and tasks (Leigh et al., 2007). The first category, measures of knowledge, is the most 
commonly used category of assessments in education and beyond. Although these measurements 
can be easy to construct and efficient to score (especially with the multiple choice format), they 
are generally weak at assessing depth of judgment and decision making.  
The next category of assessments, measurements of decision making, attempt to explore 
higher order thinking. One of the most common assessments is the case-based oral examination. 
Generally found in medicine, dentistry, and psychology, these assessments require advanced 
training for the examiners, significant time investments for the examiners to assess multiple 
examinees, and carefully controlled environments in order to assure fair testing conditions 
(Leigh et al., 2007). Case-based oral examinations are high on the fidelity to practice continuum 
but low on the feasibility continuum for masters level counselor education programs.  
The third method, measures of performance and personal attributes include multiple 
forms of quantitative and qualitative assessment that are scored by trained raters. Included in 
these types of assessments are global rating scales and portfolios. An example of a global rating 
scale for counselors would be the Counselor Evaluation Rating Scale (Myrick & Kelly, 1971), 
which asks the rater questions to give general impressions of the counselor. More refined rating 
scales that assess behaviors and practice skills include the Counseling Skills Scale (Eriksen & 
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McAuliffe, 2003) and Counselor Competence Scale (CCS; University of Central Florida [UCF] 
Counselor Education Faculty, 2009). The diversity of quantitative and qualitative sources of 
information about competence makes this approach attractive from a comprehensive standpoint, 
and fidelity to practice can be high for certain of these assessments. However, the aggregated 
evaluation format for these measurements can create problems with inter-rater reliability and 
validity. In other words, because there are so many assessments analyze (e.g. portfolios, 
measurement scales, supervisor ratings), and the assessments vary in terms of individual validity 
and reliability, it is very difficult to train raters in a systematic manner to ensure consistent 
results across candidates and across reviewers. Additionally, these assessments require 
significant time to train raters, significant costs to administer and maintain, and significant time 
for rating each candidate. As such, these measurements are not practical of useful for large 
amounts of candidates.  
The final category, integrated assessments of practice-based skills and tasks, is the 
highest on the fidelity to practice continuum. These measurements involve presenting multiple 
cases that are representative of real-world scenarios to assessment candidates. In medical 
education, the use of Objective Structured Clinical Evaluations (OSCE; Carraccio & Englander, 
2000) has become common. In an OSCE, examinees are required to participate in several 
different stations in which they may interact with and examine mock patients, analyze medical 
data, and answer questions by examiners. With the increased sophistication of computerized 
testing, case scenarios can be given by computer and a series of interactive steps can be scored. 
One example of this type of measurement in counseling is the National Clinical Mental Health 
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Counseling Exam (NCMHCE) administered by the National Board of Certified Counselors 
(NBCC). This applied exam uses case scenarios with a set of follow up questions (which vary 
based on examinee answers) to assess investigation and diagnostic skills.  
Self-Report Competency Assessments in the Counselor Education Field 
In counselor education, much of the competence literature is focused on multicultural 
competencies (MCCs). There have been several self-report instruments developed to assess 
MCCs. The most widely used self-report instruments are; the Multicultural Counseling Inventory 
(MCI; Sodowsky et al., 1994); the Multicultural Counseling Knowledge and Awareness Scale 
(MCKAS; Ponterotto et al., 1996; Ponterotto, Gretchen, Utsey, Riger, & Austin, 2002); and the 
Multicultural Awareness-Knowledge-Skills Survey (MAKSS; D’Andrea, Daniels, & Heck, 
1991). These types of assessments are relatively easy to administer and score, making them 
useful for large studies and for counselor education program assessment. However, these 
instruments lack evidence based on relating to other variables of demonstrated MCCs such as 
treatment planning and case conceptualization (Constantine & Ladany, 2000; Ladany, Inman, 
Constantine, & Hofheinz, 1997; Schomburg & Prieto, 2011). Additionally, these instruments do 
not have sound psychometric properties (Constantine & Ladany, 2001; D’Andrea, Daniels, & 
Heck, 1991; Ponterotto, Rieger, Barrett, & Sparks, 1994; Pope-Davis & Dings, 1994, 1995). 
Moreover, correlations have been found between social desirability and MCC measures 
(Constantine & Ladany, 2000; Sodowsky, Kuo-Jackson, Richardson, & Corey, 1998), leading to 
questions about the construct that is actually being measured. This situation led Schomberg and 
Peitro to remark, “Statistically speaking, little relation appears to exist between how trainees 
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view their own sense of multicultural competency and the behaviors they actually demonstrate” 
(Schomburg & Prieto, 2011, p. 224). Furthermore, Westen and Weinberger noted that self-
presentation and defensive biases distort self-report scores. Westen and Weinberger also noted, 
in a somewhat mocking manner, that the majority of psychological assessments measure skills 
and aptitudes rather than having a participant report them (2004). In terms of instrument 
comparisons self-report instruments that measure MCCs would therefore be low on validity, low 
on fidelity to practice, but high on the continuum of feasibility. The latter is presumably the 
reason that these instruments still enjoy widespread use despite multiple criticisms (Constantine 
& Ladany, 2000).  
In contrast to the variety of self-report instruments available for MCCs, there is one 
published self-report and one unpublished self-report instrument to assess spiritual competency. 
The Spiritual and Religious Competency Assessment (SARCA; Fluellen, 2007) was created to 
measure spiritual competency in counseling supervisees. This instrument was not evaluated for 
test retest reliability and requires further evaluation. Robertson’s work on the 90-item Spiritual 
Competency Scale (SCS; 2010) was based on ASERVIC’s original nine competencies (10 items 
per competency) and the spirituality in counseling literature. Robertson used factor analysis to 
recognize the key factors in spiritual competency. In a study with 701 participants, Robertson 
found that most students at CACREP-accredited institutions as well as at religiously-based 
schools would not be considered spiritually competent based on nine ASERVIC competencies at 
that time. Robertson also found that there were no correlations of the SCS with social desirability 
by using the Marlowe-Crowne Social Desirability Scale (Crowne & Marlowe, 1960). That factor 
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analysis resulted in six factors: (1) culture and worldview, (2) counselor self-awareness, (3) 
human and spiritual development, (4) communication, (5) assessment, and (6) diagnosis and 
treatment. With this factor-analyzed instrument, there is now a more refined construct that can be 
examined in the study of spiritual and religious competencies in counseling. However, several of 
the weaknesses indicated with self-report instruments (Schomburg & Prieto, 2011; Sehgal et al., 
2011; Westen & Weinberger, 2004) would also apply to the SCS. 
Promising Case-Based Multicultural Competency Assessments  
There are two instruments that show more promise for assessing MCCs, and they both 
use a case vignette approach. The Cross-Cultural Counseling Inventory-Revised (LaFramboise, 
Coleman, & Hernandez, 1991) was developed as an observer rated instrument to assess 
counselor trainees’ levels of cross-cultural competence in accordance with recommendations 
made by Sue et al. (1982). Significant work was done to develop this instrument. First, the 
experts trained eight raters and had them evaluate 20 items by matching them to one of the 13 
competence categories (to determine the level of agreement that items measured intended 
competencies). Overall agreement was found to be .80 across items, however, the agreement on 
four items was .50 or less. Then researchers conducted a six-hour training with three raters 
before asking them to evaluate 13 video vignettes (ranging from 15-20 minutes) with the CCCI-
R. LaFramboise et al. found inter rater correlations of between .39 and .69 and single rater 
reliability of .54 across multiple counselors from the vignettes. Finally, researchers conducted a 
factor analysis with 86 ethnically and socioeconomically diverse students on a 7-minute video 
vignette of a counselor demonstrating culturally competent counseling with a client. Participants 
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were asked to imagine themselves in the position of the client and to fill out the CCCI-R after the 
vignette. Data from this study suggested a three-factor solution. The three factors were cross 
cultural counseling skill, sociopolitical awareness, and cultural sensitivity. The CCCI-R has not 
been tested and evaluated according to its original intent (to have expert evaluators measure 
trainee MCCs), however, some studies have modified it for other uses (Ladany et al., 1997; 
Owen, Leach, Wampold, & Rodolfa, 2011; Schomburg & Prieto, 2011).  
Sehgal et al. (2011) developed an instrument to assess demonstrated multicultural 
counseling competence (DMCCC) and performed initial testing on the instrument. The 
researchers used four vignettes from a multicultural counseling textbook and sent them to 10 
experts in MCC with instructions to identify six culturally appropriate interventions or strategies 
and to identify three inappropriate strategies for each vignette. Researchers analyzed the data and 
developed nine items (three inappropriate and six appropriate) for each vignette. They used these 
nine items to create the DMCCC-Should and DMCCC-Would scales for each vignette and 
reverse scored DMCCC-inappropriate items. The idea was to determine if participants 
recognized what was appropriate and to determine their intent on employing the appropriate 
strategies. The DMCCC-Should scale uses a seven-point Likert scale response anchored by “MC 
Inappropriate” (1) and “MC Appropriate (7). The DMCCC-Would uses a seven-point Likert 
scale response anchored by “Very unlikely to do in therapy” (1) and “Very likely to do in 
therapy” (7). The DMCCC found significant differences for both experienced MC psychologists 
(average 10 years of experience) and students between the DMCCC-Should and DMCCC-Would 
and also found significant differences between experienced MC psychologists and students for 
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each scale. The unexpected significant differences between experienced MC psychologists’ 
scores on the DMCCC-Should and the DMCCC-Would led researchers to recommend using a 
more dynamic approach instead of static vignettes. “Future research should seek to clarify the 
reasons and conditions under which therapists might or might not elect to use strategies that are 
seemingly MC competent” (Sehgal et al., 2011, p. 6). 
The CCCI-R and the DMCCC show promise for measuring competence in a 
demonstrated fashion. Unfortunately these instruments have not been adequately tested, perhaps 
because of feasibility (with the CCCI-R) and because of the relatively recent introduction of the 
DMCCC. The case-based approach would be much higher in fidelity to practice and in validity 
than self-report instruments. I have found no such case-based instruments to assess spiritual 
competence in counseling. 
Script Concordance Tests 
A relatively new type of instrument, called a script concordance test (SCT), has been 
developed in the medical field to assess clinical judgment as a measure of competence (Bernard 
Charlin, Roy, & Brailovsky, 2000; Lubarsky, Dory, Duggan, Gagnon, & Charlin, 2013; Nouh et 
al., 2012; Ramaekers, Kremer, Pilot, Beukelen, & Keulen, 2010). This test was developed to 
mirror real-world clinical practice where there is often limited information available with which 
the clinician must make decisions. In these uncertain situations there are multiple directions to 
consider for investigation, diagnosis, and treatment of patients. A unique aspect of the SCT is 
that it is scored by comparing examinee answers to case based questions with the answers of a 
panel of experts in the particular subject area (Bernard Charlin et al., 2010). These tests are based 
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on cognitive script theory (Schank & Abelson, 1977; Schmidt, Norman, & Boshuizen, 1990) and 
hypothetico-deductive reasoning (Elstein, Shulman & Sprafka, 1978). In their seminal work 
Medical Problem Solving: An Examination of Clinical Reasoning, Elstein et al demonstrated that 
clinical reasoning could actually be researched in realistic situations and that physicians use a 
reasoning process that begins with a hypothesis of what the patient problem is followed by 
evaluating evidence (confirming or disconfirming) through a deductive reasoning process. With 
these cognitive script theory and hypothetico-deductive reasoning bases, it is proposed that 
experienced clinicians develop initial hypotheses quickly about cases and deductively rule in or 
rule out those hypotheses based on analyzing selective clinical information in comparison to 
“illness scripts” that they have developed with experience. These illness scripts are mental 
models of diseases that develop over time with repeated exposure to patients with varied 
manifestations of the illness. 
There are some features of SCT’s that make them more practical and accessible than 
traditional assessments of clinical competence involving case scenarios (Nouh et al., 2012). The 
format for a SCT can be paper and pencil or it can be taken on a computer. One significant 
advantage is that it is quantitative and can be scored by a machine. The structure of a SCT item 
includes a case vignette followed by a series of questions with three columns of information. The 
first column gives a plausible hypothesis about the case given the limited information in the case 
vignette, and the second column adds an additional piece of information that may or may not 
affect the initial hypothesis from the first column (Bernard Charlin et al., 2000; Lubarsky et al., 
2013). In the third column a Likert scale response is given (typically -2, -1, 0, +1, +2) for 
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participants to rate how the additional information affects the initial hypothesis. The Likert scale 
responses help to make these types of tests more reliable and standardized, and the fact that there 
are no single best answers makes the tests suitable for administration at multiple points of 
professional development (Bernard Charlin et al., 2000). 
Although SCT’s were created within the medical community to assess expertise in 
medical practice, the real-world format of assessing decision making in situations of uncertainty 
is fitting for counseling practice. In counseling situations there is continual process of the 
counselor discovering new information that may (or may not) change the direction of 
investigation, diagnosis, and treatment. Additionally, master counselors place significant focus 
on other issues like the self-awareness and self-reflection that are critical in forming strong 
therapeutic relationships (Fauth & Williams, 2005; Jennings, Sovereign, Bottorff, Mussell, & 
Vye, 2005; Skovholt & Jennings, 2005; Skovholt & Ronnestad, 2003). Counselors may also 
need to make decisions with clients in crisis (high stakes situations) and with limited time. Those 
two elements mirror the NDM literature, where expertise is valued as a standard of comparison. 
The NDM perspective fits well with the concept of an expert panel creating the scoring rubric for 
a SCT. Basically, if you want to know what good practice is in a situation, compare your 
decision making with that of the experts given the same situation. There are certainly some 
differences in the theoretical basis of “illness scripts” when it comes to many counselors who are 
philosophically opposed to pathology based approaches. However, if scripts develop over a 
period of time with cumulative experiences that allow a clinician to reorganize and recategorize 
information, then there is a likelihood that experienced counselors have developed scripts in 
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regards to case conceptualization and what works in building therapeutic relationships with 
certain types of clients. At this point the researcher has not discovered any research that suggests 
that counselors use hypothetico-deductive reasoning either. 
When assessing competence, the three primary areas of knowledge, skills, and attitudes 
must be addressed (Leigh et al., 2007; Lichtenberg et al., 2007; Rubin et al., 2007). These areas 
form the heart of the cube model of competency (Rodolfa et al., 2005), a model that is taking 
hold in the field of psychology (Kaslow et al., 2004; Ridley, Mollen, et al., 2011; Rubin et al., 
2007) The SCT measures clinical judgment, which is not knowledge in itself but rather the 
decision making and problem solving skills of an examinee as compared to those of a panel of 
experts within a realistic treatment scenario. This differentiation can be important in assessing 
the skill dimension of competence among a collection of assessments that has mostly focused on 
the dimensions of knowledge and, to a lesser degree, attitudes (Kaslow et al., 2004).  
As with any form of competency assessment, the SCT format must be in evaluated view 
of the three key qualities of validity, practicality and usefulness, and fidelity to practice. In 
regards to validity, the development process of SCTs requires multiple experts to create items, to 
review items, and to score the items. In that sense face validity is supported. The validity and 
reliability outcomes also support the instruments in being able to reach Cronbach Alphas of .80 
and discriminating between practitioners at different levels of development (pre-internship, 
internship, residency, practice). These results have been shown in several studies that have used 
SCTs. In regards to practicality and usefulness, the study can be administered by pencil and 
paper or through a computerized format. Development of items can be somewhat time intensive 
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at first, but scoring can be automated due to the Likert scale format. And finally, in regards to 
fidelity to practice, SCTs use case scenarios as the basis for assessment, which is much closer to 
real-world practice than multiple choice questions and other cost effective forms of assessment. 
Although skills are not demonstrated on the same level as a set of evaluated live scenarios with a 
role-playing client exhibiting issues of interest in a standardized manner with multiple examinees 
(such as the OSCE), the inter rater reliability issues and costs of such assessments make them 
prohibitive in most if not all contexts below the doctoral level of education. In contrast, SCTs 
offer practicality of a standardized test format while being faithful to practice in assessing 
clinical judgment in contextually based scenarios. They achieve this by comparing examinees 
responses to those of experts responding to the same limited-information scenarios in which 
clinical judgment scripts can be activated. In essence, the expert panel becomes the substitute for 
an actual live panel of reviewers by engaging with the case vignette first and using their 
responses as the standard with which to judge examinees. This approach offers a much more but 
limited purview of assessing the competence of the individual examinee than direct observation 
of examinee skills and open questions to clarify decision making in individual interactions, but it 
offers the benefits of multiple experts coming to consensus on the value of key points of decision 
making in a contextual situation with a more reliable and standardized system of scoring 
examinees.  
When it comes to categories of measurements, SCTs would certainly be categorized 
under decision making measurements, but it also has elements of the other high fidelity to 
practice category of measures of integrated practice-based skills and tasks. The use of the real-
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world case scenarios is a key element of both of those categories of measurements, which moves 
them higher on the scale of fidelity to practice. The SCT does not, however, measure the full 
scope of skills and tasks that a doctor or other clinician needs to perform because its scope is 
limited to decision making and problem solving. 
SCTs have performed well in terms of validity, reliability, and discriminating levels 
between levels of medical trainee education (Valérie Dory, Gagnon, Vanpee, & Charlin, 2012).  
They have also become quickly accepted in medical education since their introduction to the 
medical education community in 1998 (B. Charlin et al., 1998) as evidenced by Dory et. al’s 
systematic review, in which they analyzed 80 relevant studies that had been completed by early 
2011. To date, the researcher is has not located any studies on the development of SCTs in the 
fields of psychology or counselor education despite the noted trend towards competency based 
education in mental health fields (Leigh et al., 2007). Could an SCT be constructed that measures 
clinical judgment in the context of counseling rather than medicine? For such a complex task 
requiring expertise in clinical judgment, what kind of process would useful in constructing such 
an instrument? 
The Delphi Method 
 
The Delphi method was developed in the 1950’s by the RAND Corporation to investigate 
complex problems by utilizing a group process to aggregate expert judgments on questions of 
interest (Dalkey & Helmer, 1963). This method was originally developed based on the adage that 
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“Two heads are better than one” (Dalkey, Rourke, Lewis & Snyder, 1972, p. 4). In a Delphi 
study the goal is to engage a group of experts on solving complex problems through consensus 
building. This process consists of structured group communication with Delphi panelists in a 
paper and pencil or computerized surveys over a series of rounds. In the initial round the 
researcher creates the survey on the topic of interest, collects data from the panelists, analyzes 
data, and creates a report to send back to panelists with the results of the round. Additionally the 
researcher may revise the survey for the next round based on the data analysis from the previous 
round. Through this iterative process panelists can observe where their expert judgments on the 
survey questions lie in reference to the other Delphi panelists in the study. Additionally, after 
they read comments from other panelists (if the study includes them) and evaluate the report 
from the round, they may consider revising their answers for the next round. Through the 
repeated rounds a consensus may develop on certain issues.  
In addition to tapping the thinking of far-flung experts, the Delphi method eliminates 
some limitations of a face-to-face group. In a group there are potential pitfalls of group think, 
dominance by certain personalities, production blocking and biases that could influence expert 
judgment (Dalkey, Rourke, Lewis & Snyder, 1972, Gladding, 2011). However, in the Delphi 
method, each expert answers the questions in isolation and is not aware of the identity of other 
panel members. This aids in reducing personal and/or professional biases and influences. 
Panelists will only see a distilled version of the data analysis with no knowledge of who 
generated the data. In this kind of process each panelist has a better opportunity to engage with 
just the data. 
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With the significant focus on multicultural and especially spiritually competent 
counseling, it would be impossible to develop enough outcome research to determine “the 
appropriate approach with this client at this time”. If every counseling interaction is multicultural 
counseling within a developmental context, then it is impossible to manualize treatments for 
every client at every developmental level in order to assure better outcomes. Additionally, it 
would be impossible to develop evidence-based practices for clients of every set of spiritual and 
religious beliefs and every set of problems. Counseling with each client in a competent manner 
requires clinical judgment, not simply a large array of manualized evidence-based treatments for 
every potential client at every developmental level. However, experts develop intuitive 
judgments with experience. That experience will be informed by research as well. When it comes 
to developing a case-based instrument and a set of items to assess clinical judgment, there is no 
positivistic approach that will work. We cannot wait to have evidence-based practices for every 
religious denomination in order to have a standard to determine the “appropriate” diagnosis, 
treatment, or investigative questions for clients who identify with that denomination.  
In the health sciences field several instruments have been developed through Delphi 
studies. In one Delphi study, the panelists were tasked with validating an instrument used to 
identify the roles of advanced nurse practitioners (Chang, Gardner, Duffield, & Ramis, 2010). 
Cheung et. al. developed an assessment for ultra-sound guided local anesthesia (2012). Manizade 
and Mason conducted a Delphi study to create an instrument to assess teacher’s pedagogical 
content knowledge (Manizade & Mason, 2010). 
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 If a researcher is to assess clinical judgment in situations of uncertainty, then the most 
appropriate standard is expert judgment. And in order to develop an instrument to assess clinical 
judgment in situations of uncertainty, the Delphi method is an appropriate approach to develop 
an instrument with good construct validity.  
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CHAPTER THREE: METHODOLOGY 
 
This chapter describes the methods that were used to construct a new instrument to 
measure the spiritual competence of counselors as described in the 14 spiritual competencies of 
the Association for Spiritual, Ethical and Religious Values in Counseling (ASERVIC) 
(ASERVIC, 2009; Cashwell & Watts, 2010). In so doing, the researcher will describe the steps 
in the Delphi process and the development of a list of experts who helped create and evaluate the 
instrument as it was constructed. The research protocol covers the following; 1) the purpose of 
the study, 2) research questions, 3) IRB approval, 4) research design, 5) expert recruitment and 
participants, 6) data collection, 7) instrument construction procedures, and 8) data analysis of the 
iterations of the constructed instrument. 
Purpose of the study 
 
The focus on competency-based education is increasing in counselor education, and 
counselor education programs are increasingly required to assess how well their students 
demonstrate competent and ethical practice (Rubin et al., 2007; Sperry, 2012). One important 
specialty area of counseling is addressing spiritual and religious issues, which comprises an 
important dimension of clients’ lives (Fukuyama & Sevig, 1999). ASERVIC has developed a set 
of 14 competencies that counselors must demonstrate in order to address spirituality and religion 
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in counseling. These competencies provide a standard on which to base counseling competence 
in this specialty area. In order to measure competence in a specific area of counseling, 
appropriate assessments are required to inform counselor education programs and their 
credentialing body, CACREP, about student development throughout the program, about overall 
program performance, and about areas for improvement in training counselors. Measurement of 
competencies has proven to be a difficult but critical task in the transition to competency-based 
education (Miller, Todahl, & Platt, 2010).  
The purpose of this study was to construct a case-based instrument for assessing spiritual 
and religious competence in counseling that could become standardized with further 
development. Clinical competence, particularly clinical reasoning, has been difficult to 
effectively measure with professional clinicians (Nouh et al., 2012). One promising method for 
measuring clinical competence is a relatively new assessment approach from medical education 
that is called a script concordance test (SCT; Charlin et al., 2000; Dory, Gagnon, Vanpee, & 
Charlin, 2012). The construction process was complex due to the contextual nature of a case-
based instrument. Using contextually based scenarios leads examinees – even the experts – in 
various directions just as they do in real life. Additionally, the construction of a SCT for 
measuring competencies requires a number of experts for corroboration (Charlin et. al., 2008), 
and such an instrument has never been used before in counselor education. Therefore, this study 
focused solely on the construction of the instrument through a Delphi method using a panel of 
experts. Testing the validity of the instrument beyond the consensus of experts was deemed to be 
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beyond the scope of the present study; however reliability was tested with counselor education 
student volunteers. 
 
Research Questions 
The purpose of this study was to construct an instrument with authentic written case 
vignettes and appropriate items to assess the degree to which an examinee demonstrates clinical 
judgment consistent with the 14 ASERVIC spiritual competencies. This instrument was designed 
to measure how much an examinee’s clinical judgment is in line with expert clinicians who 
specialize in spiritual and religious issues in counseling. There were three primary questions that 
guided this research study. 1) Can a panel of experts come to consensus on a case-based 
instrument to assess spiritual competence in counseling according to the ASERVIC spiritual 
competencies? 2) Will all 14 of the ASERVIC spiritual competencies be assessable through the 
use of case vignettes that are revised or created through expert consensus? 3) Does the 
constructed instrument demonstrate satisfactory reliability in preliminary testing? 
 
Research Hypothesis One 
The first hypotheses stated that a Delphi panel would come to consensus on a case-based 
instrument to assess spiritual competence in counseling according to the ASERVIC Spiritual 
Competencies. (a) The Delphi panel would come to consensus about the types of spiritual 
competencies in counseling that should be assessed by each of the case vignettes. Consensus on 
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the competencies to assess in each case was defined as the three competencies with the highest 
frequency of ratings as “vital” by the Delphi panelists. (b) The Delphi panel would come to 
consensus on the authenticity and assessment value of at least 11 cases for assessing spiritual 
competence in counseling. Consensus was defined as 80% agreement of the panel as measured 
by a mean rating of 4 or above on a 5-point Likert scale for either authenticity or assessment 
value in each case. (c) The Delphi panel would come to consensus on a sufficient number of 
items to retain across all cases for assessing spiritual competence in counseling. Consensus was 
defined as 67% agreement (a two-thirds majority) of panelists recommending that an item be 
retained for the instrument. A sufficient number of items was defined as 42 items (average of 
three per competency).  
 
Research Hypothesis Two 
The second hypothesis stated that a Delphi panel would come to consensus on a final 
instrument that contained items assessing all 14 of the ASERVIC spiritual competencies. 
Consensus on assessing all competencies in the instrument was defined as panelist agreement 
that every competency was rated as one of the top three vital competencies to assess in at least 
one case. Additionally, the panelists would come to a 67% level of agreement (a two-thirds 
majority) that at least one item measuring each of the 14 competencies would be retained on the 
instrument. 
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 Research Hypothesis Three 
The third hypothesis stated that the constructed instrument would demonstrate 
satisfactory reliability in preliminary testing. The correlation between scores on two 
administrations of the instrument administered to same group with a one-week interval would 
yield correlation coefficients that meet or exceed .70, in line with Nunnally’s recommendation 
(1978).  
IRB Approval 
 
Before beginning any research that involves human subjects, an institutional review 
board (IRB) must approve the study. For this study, IRB approval was sought from the 
University of Central Florida (UCF) IRB for both phases of this study. IRB approval was granted 
for this exempt study on March 19, 2013 (see Appendix A).  
Research Design 
This research study involved the creation of a script concordance test via the Delphi 
Method to be used as a measure of spiritual and religious competence in counseling. The Delphi 
method was followed using the guidelines provided by Vazquez-Ramos, Leahy, and Hernandez 
(2007) and from Adler and Ziglio (1996). This research study employed a six-step process to 
create the instrument and to develop a scoring rubric during the final step. The scope of this 
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study comprised the first six steps of instrument development according to Crocker and Algina 
(1986). The six steps in this study were: 1) determine the purpose of the instrument, 2) identify 
behaviors within the construct, 3) develop test specifications, 4) construct initial items, 5) 
conduct item reviews (using the Delphi method in this study), and 6) conduct a preliminary test 
tryout (the graduate student pilot study). Each of these steps will be described in more detail in 
the Instrument Construction Procedures section of this chapter.  
The script concordance test was developed following guidelines set forth by Fournier, 
Demeester, and Charlin (2008) with additional direction from Gagnon, Lubarsky, Lamber and 
Charlin (2011). Cases and items were constructed by the researcher with input from the Delphi 
panel and were subsequently reviewed by the Delphi panel. The same panel of experts took the 
test in order to create the scoring rubric. These procedures are described in detail following a 
description of the participants 
Participants and Sampling Procedures 
 
At its most basic level, “The Delphi Method is an exercise in group communication 
among a panel of geographically dispersed experts” (Ziglio, 1996, p. 9). The selection of the 
panel of experts is the first part of the Delphi Method. Although there are no agreed upon 
guidelines for developing the panel, a panel size between 10 and 15 participants has been 
identified as sufficient to get high-quality results (Ziglio, 1996). Panel size can vary according to 
the subject area, the researcher requirements for inclusion, and accessibility of the identified 
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experts. The selection of the panel is the most critical part of a Delphi study because the value of 
the information is contingent upon the panel of experts (Judd, 1972).  
The question of expertise is critical when developing the Delphi panel. The stage of 
expertise is attained once a person has amassed enough experiences within a particular domain to 
make “more subtle and refined discriminations” (Dreyfus, 2004, p. 180). Experts may be 
identified on different bases including years of experience, professional criteria such as degrees 
and professional memberships, or even by asking members of an organization to identify experts 
(Hoffman & Shadbolt, 1995). Of particular importance is that the experts who are going to train 
or evaluate others must have amassed significant experiences through their own training and 
clinical practice of the domain (Ridley, Mendoza, & Kanitz, 1994). Because these experts are 
helping to create an instrument to evaluate spiritual and religious competency in counseling, they 
must demonstrate expertise in this domain as well. For this study the Delphi panel was developed 
using criteria that included the experience in ASERVIC, recommendations from members of 
ASERVIC, experience in practice, experience in teaching or presenting, and experience in 
writing in the professional literature.  
The 14 spiritual competencies were developed into their present state in two phases, the 
Summit on Spirituality (1995) and the Summit on Spirituality II (2008-2009), which were hosted 
by selected members of ASERVIC (Cashwell & Watts, 2010; G. Miller, 1999). Because 
participation in these Summits was through invitation only by the leaders of ASERVIC, the 
professional organization focused on spirituality and religious issues in counseling, the expertise 
of all of the participants in the Summits can be inferred based on professional peer recognition. 
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Additionally, their work in creating the spiritual competencies uniquely qualified them to help 
assess and evaluate other counseling professionals in this specialty area. The participants from 
these two Summits comprised the initial list of contacts for the study. Beyond experience in one 
of the Summits, experts for this study must have had significant experience in counseling 
practice. The goal of assessing competence is to evaluate counseling practice, not merely the 
quality of the training or education (Ridley, Kelly, & Mollen, 2011; Ridley et al., 1994). If 
educators have not had significant practice experience in the domain, there is no established 
track record for competent counseling outcomes. Finally, experts can establish credibility 
through writing in the professional literature on their area of expertise. These publications can 
come in the forms of peer reviewed journals or books. Because of the multi-faceted nature of 
expertise, the researcher chose six qualifications for membership in the Delphi panel and 
required that panelists met at least three of those qualifications. This method of qualifying 
experts was in line with a Delphi study conducted by Nelson, Piercy, and Sprenkle (2005), in 
which the researchers chose to invite experts who met two of five qualifications. Therefore, in 
this study, experts were screened based on the following criteria: 1) having published two or 
more articles, book chapters, or books on the topic of spirituality and religion in counseling, 2) 
having focused on integrating spirituality and/or religion into counseling with five or more 
clients and practiced counseling for five years or more, 3) having five or more years of teaching 
experience on the topic of spirituality in counseling, 4) having supervised at least five cases 
involving spirituality in counseling, 5) having conducted at least one or more state, regional, or 
national presentations on spirituality in counseling, and 6) membership in ASERVIC or another 
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professional organization focused on spirituality and religion in counseling for two or more 
years. 
Dr. Judith Miranti and Dr. Craig Cashwell were contacted in order to develop a list of 
participants from the Summit on Spirituality I and II. Two participants from the Summit on 
Spirituality II were not contacted because one of them is the major advisor on this study, and 
another is a member of the researcher’s dissertation committee. Phone calls or other personal 
contact were made to participants starting with those experts who were present at both Summits 
on Spirituality. This process continued with all of the members from both of the Summits on 
Spirituality. The researcher was not able to find contact information for all experts on the 
original list but did contact all of those for whom phone numbers and email addresses could be 
located through Internet searches. During the process of recruiting, some of the contacted experts 
recommended other purported experts who were not on the original list of Summit I and Summit 
II participants. The researcher contacted the recommended experts and screened them for 
participation. Through face-to-face conversations, phone calls, and emails, a total of 29 experts 
were invited to participate in this study. Of those 29, seven declined to participate and seven did 
not return phone calls or emails. There were, however, 15 experts who met the criteria and 
agreed to participate in the study.  
Once the instrument had been constructed the researcher conducted a graduate student 
pilot study with a sample of counseling students to collect initial reliability data. The purposive 
sample for this portion of the study consisted of 51 masters level counseling students at a 
Southeastern university. Participants were asked to take the constructed instrument twice with 
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one week between administrations in order to provide data to analyze test-retest reliability. This 
schedule was in line with recommendations that the time between administrations be brief 
(Mcdowell, 2006) and the finding that there were no statistical differences between test-retest 
scores that were two days or two weeks apart (Marx, Menezes, Horovitz, Jones, & Warren, 
2003).  
Data Collection 
 
Data collection took place over three months. In each round of the Delphi study and in 
the graduate student pilot study, participants were contacted by email using Qualtrics (Provo, 
Utah) surveying software. The email messages contained a hyperlink to each round the survey 
(see Appendix B). Once the data was received from all participants, the first round was deemed 
to be over and the data analysis was conducted. After each of the three rounds of data collection 
for instrument construction (See Figure 2), the researcher analyzed the data and made revisions 
to the instrument before sending it back to the Delphi panel for the next round of review (see 
Appendices G, H, and I). A summary of the analysis and resulting changes were emailed to each 
of the experts in conjunction with the each new iteration of the instrument, with the exception of 
the final round. Results from the third and fourth rounds were sent back to the panelists a month 
after completion of the final round. No more decisions about the instrument needed to be made 
after the third round, so it was not necessary provide analysis in conjunction with the fourth 
round (which was focused on Delphi panelist experiences and recommendations regarding the 
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study). The extra time allowed the researcher to analyze the data from the Delphi panel on both 
rounds and to provide panelists with analysis of the test-retest pilot study.  
Figure 2: Instrument construction rounds of the Delphi study 
Recruiting for the Delphi Panel 
Before the first round of the Delphi study, the potential panelists were contacted by 
phone or in person and interviewed about participating in the Delphi study. If the potential 
panelists expressed interest in participating and met the expert qualifications, the researcher 
emailed them a cover letter with a unique participant number and an IRB-approved explanation 
of research (see Appendix A). Recruiting for the Delphi panel began just prior to the 2013 
American Counseling Association Conference and Expo. The researcher met with several 
potential panelists in person at the conference and followed up with them by email and/or phone 
Delphi Study Round 3 
Answer each item 
Evaluate usefulness of each 
item  
Retain or delete each item 
Delphi Study Round 2 
Rank top three competencies that 
are vital in treating each case 
Evaluate assessment value and 
authenticity of each case 
Generate content for  
decision-making 
Delphi Study Round 1 
Rank top three competencies that 
are vital in treating each case 
Evaluate assessment value and 
authenticity of each case 
Recommend improvements/ 
changes to each case 
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after the conference. The researcher contacted potential panelists by phone and email until a total 
of 15 panelists had agreed to participate in the study. 
 
Round One 
To begin data collection for the Delphi study, the researcher sent an email to the panel 
through Qualtrics, which contained a link to the first round of the survey (see Appendix B). The 
Delphi panel was given 10 days to complete the first survey about the instrument. Reminder 
emails were sent two days and one day before the deadline (see Appendix B). Three panelists 
requested extra time to complete the survey in response to the second reminder email. In 
response to those requests, the researcher kept the first round open for an additional three days. 
The total the time allowed for data collection in the first round was 13 days. The researcher 
performed data analysis, made revisions to the instrument, and sent out the second iteration of 
the instrument within two weeks. 
 
Round Two 
In the second round of the Delphi study, the researcher emailed each of the panelists an 
attachment of an individualized summary of the data analysis from the first round, including the 
other Delphi panelists’ ratings and recommendations (see Appendix 4). The summary also 
showed the changes made to the instrument as a result of the first round of feedback. There was 
no identifying information about which experts had provided any of the feedback, however, each 
summary contained the individual panelist’s comments and ratings about which competencies to 
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assess for each case. One day later the Delphi panel was again contacted by email through 
Qualtrics with a link to the second round of the survey about the instrument. The panel was given 
10 days to complete the second survey about the instrument. Reminder emails were sent two 
days before the deadline and one and three days after the deadline (see Appendix 3). Seven 
panelists completed the round after the initial deadline. The researcher kept the second round 
open for a total of 13 days to allow for data collection in the second round. Following the second 
round of data collection, the researcher performed data analysis, made revisions to the 
instrument, and sent out the third iteration of the instrument within three weeks. 
Round Three 
For the third round of the Delphi study the panelists were again contacted by email 
through Qualtrics with a link to the survey about the instrument (see Appendix 3). This round 
was not intended to determine consensus between second round and third round responses. 
Hence, the results from the second round were sent to the panelists through email as an 
attachment two days after the third round began. The summary consisted of data analysis from 
the second round, including the other Delphi panelists’ ratings and recommendations (see 
Appendix 5). The summary also showed the changes made to the instrument as a result of the 
second round of feedback. There was no identifying information about which panelists had 
provided any of the feedback. One panelist who had already completed the third round contacted 
the researcher by phone and discussed the implications of sending out the second round results 
after three panelists had already completed the third round. As a result of this conversation, the 
researcher emailed all remaining panelists who had not completed the third round and asked 
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them not to review the second round results before completing round three (see Appendix 3). 
None of the remaining panelists had reviewed the summaries. The Delphi panel was given 10 
days to complete the third survey about the instrument. Reminder emails were sent one day 
before and one day after the deadline. The researcher kept the round open for 11 days to allow 
for data collection in the third round. Following the third round of data collection, the data was 
analyzed and changes were made to the instrument. The 12 items that did not yield a sufficient 
level of consensus for inclusion by a two-thirds majority of the panelists were dropped from the 
instrument (see Results). Following the third round of the Delphi study, the data for the 54 
retained items was analyzed in order to create the scoring rubric. Additionally, one panelist 
requested to participate in the round two days after the round had closed. The researcher 
reopened the survey for that panelists but did not include that data analysis in the constructed 
instrument. 
 
Graduate Student Test-Retest Reliability Pilot Study 
Following the third round of the Delphi study, the instrument was administered to 
Master’s level counseling students at a university in the Southeast United States. The purpose of 
the administration was to establish initial test-retest reliability. Graduate counseling students who 
had previously volunteered were contacted through Qualtrics by an email with a link to the 
instrument. The 120 potential participants were informed that the first round of the pilot study 
would be available to complete for two days. One participant contacted the researcher through 
email and informed him that the study was taking place during midterms. As a result of this 
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correspondence, the researcher extended the study for an additional half day. Two additional 
students contacted the researcher requesting to participate, and the researcher extended the 
survey for another half day. The total time for data collection in round one of the pilot study was 
three days. One week after the first round began, the researcher sent an email with a link for a 
second administration by the same students. Of the 65 students who completed the first 
administration, 56 completed the second administration, providing 56 paired scores.  
Round Four 
The data collection for the fourth round of the Delphi study was focused on gathering 
panelists’ perspectives on the study and recommendations for future studies. This round was for 
future considerations and was therefore not analyzed using content analysis. However a brief 
summary can be found in the next chapter (see Results). Round Four occurred concurrently with 
the second round of the graduate student test-retest reliability pilot study. The researcher 
contacted the Delphi panel through Qualtrics (see Appendix B) with a link to the fourth round of 
the study. The Delphi panel was given 10 days to complete the fourth round survey about their 
experiences in this study and recommendations for future studies (see Table 3). Reminder emails 
were sent two days before and the day of the deadline (see Appendix B). A total of 14 panelists 
completed the survey in Round Four, and the one panelist who did not had complete the round 
had already contacted the researcher about being involved in a family crisis. Following Round 
Four, the data was used to develop a summary of panelist recommendations for future studies.  
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Instrument Construction Procedures 
 
This instrument was constructed in accordance with instrument development guidelines 
from Crocker and Algina (1986) and in accordance with the work on SCT by Fournier, 
Demeester, and Charlin (2008). The reason for two sets of guidelines is that the SCT instrument 
format was not in existence when the Crocker and Algina (1986) text was written and there are 
special requirements for this format viz., . . .  
 
Step 1: Determine the Purpose of the Instrument 
The first step of instrument development is to determine the primary purpose(s) for which 
the test will be used (Crocker & Algina, 1986). The purpose of this script concordance test was 
be to measure a participant’s demonstrated competence in addressing spiritual and religious 
issues in counseling according to the spiritual competencies from ASERVIC (2009). To make 
this instrument useful for educators in a competency-based era as well as for a possible specialty 
certification in the future, the test must be reliable and standardized for administration to large 
groups. Counselor education programs can contain hundreds of students, so assessment 
instruments must be feasible to use as well as reliable. The most commonly used competency 
assessment instruments (self-report) are feasible and reliable, however they rate low on fidelity 
to practice. There are even questions as to whether such instruments measure the purported 
construct or a sense of self-efficacy (Schomburg & Prieto, 2011). 
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There is one measure of spiritual competence in counseling in existence ; the SCS 
(Robertson, 2010), which is a self-report, Likert scale instrument that reflects the new ASERVIC 
competencies (Cashwell & Watts, 2010, Robertson & Young, 2011; Young & Cashwell, 2011). 
Although the SCS has demonstrated sound psychometric properties, it measures spiritual and 
religious competence only from a self-report scale, which has been found to be insufficient for 
predicting how well a participant can demonstrate competence in a realistic setting (Cartwright, 
Daniels, & Zhang, 2008; O’Donovan, Bain, & Dyck, 2005; Schomburg & Prieto, 2011). It would 
be more realistic to counseling practice to have participants demonstrate spiritual competence 
using an instrument that measures clinical reasoning in case vignettes that include a measure of 
uncertainty. It was thus decided to develop a case-based assessment. As opposed to a self-report 
scale, a script concordance test will measure participants’ decision-making skills, one aspect of 
competence, and will be scored according to an answer key developed through the responses of a    
panel of experts.  
Script concordance tests approximate authentic situations with clients, where there is 
often limited clinical information with which to make clinical hypotheses or decisions (Fournier, 
Demeester, & Charlin, 2008; Robert Gagnon, Lubarsky, Lambert, & Charlin, 2011). Originally 
designed for use in medical education, these tests measure clinical judgment by giving a series of 
case vignettes with limited information then asking a question about treatment, diagnosis, 
investigation, or management. Following each question are three columns that provide: 1) a 
possible answer, 2) a new piece of information and 3) a rating scale as to how much or how little 
the new information affects the possible answer according to the participant’s judgment. The 
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scaled answer format improves reliability while also eliminating some of the weaknesses of 
traditional multiple-choice questions used in performance tests. Because there is no “right” 
answer, there will be no “cuing effect,” which can occur when participants are cued by a set of 
responses and need only to pick the right answer or eliminate the wrong ones (Vleuten, 1996). 
Also, the knowledge that is being measured is applied knowledge, which is at a higher on 
Bloom’s taxonomy (Vleuten, 1996) than recalling or choosing answers from a list.  
Oral examinations is the usual format for measuring clinical reasoning skills (Gagnon, 
Charlin, Coletti, Sauvé, & Van der Vleuten, 2005; Leigh et al., 2007; Nouh et al., 2012; Park et 
al., 2010; Rubin et al., 2007), but there are difficulties with reliability, administration in groups, 
and standardization (Gagnon et al., 2005; Nouh et al., 2012; Park et al., 2010). The script 
concordance test format represents one of the best available options for measuring clinical 
reasoning in a reliable fashion that can be standardized and used with large groups of people at a 
reasonable cost (Charlin et al., 2000). The qualities of feasibility and fidelity to practice would be 
high on the continuum of assessments, and the validity could be high as well with the appropriate 
panel of experts. 
Step 2: Identify Behaviors within the Construct  
The second step of instrument construction according to Crocker and Algina (1986) is to 
identify behaviors that are representative of the construct. An extensive literature review was 
conducted in order to determine what behaviors were representative of spiritual and religious 
competence in counseling. The researcher conducted a search in the databases of ATLA Religion 
Database, H. W. Wilson Education and Social Sciences Full Text databases, and PsycINFO with 
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the search terms spiritual or religious and counseling and competence. There were 201 search 
results. The researcher scanned several journal articles and found that the ASERVIC spiritual 
competencies were mentioned frequently as a point of reference. The ASERVIC spiritual 
competencies also represent the most specific and identifiable description of competent 
behaviors in this specialty in any of the mental health disciplines (Berkel, Constantine, & Olson, 
2007; Hage et al., 2006). Furthermore, there is a significant body of literature on the spiritual 
competencies in counseling within the counseling literature (Cashwell & Watts, 2010) and a 
recent revision of the ASERVIC spiritual competencies based on a factor-analyzed instrument 
(Cashwell & Watts, 2010; Robertson, 2008, 2010; Robertson & Young, 2011; Young & 
Cashwell, 2011). Therefore, the ASERVIC (2009) competencies for addressing spirituality and 
religion in counseling were deemed to be the most comprehensive set of identified behaviors that 
represent spiritual competence in counseling. These 14 competencies are skill-based and have 
gone through multiple revisions by groups of experts in order to develop into their present form.   
Step 3: Develop Test Specifications 
The third step of instrument construction is to develop a set of test specifications in order 
to measure all of the identified behaviors within the set of items (Crocker & Algina, 1986). For 
this step, a guideline of three items per competency was determined in order to be 
comprehensive and to allow for discarding items when needed. That guideline would result in 42 
items (3 items x 14 competencies). The panelists retained 54 items on this instrument. Fournier 
et al. noted that SCT tests with 20 cases and 60 items reached a Cronbach’s alpha above .75 and 
required an hour of testing time. That amount of time for an assessment was deemed to be 
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prohibitive, so the 42-item format was retained. However, it must be noted that instrument 
construction began with a pool of case vignettes without any follow up questions (items). Each 
vignette was written with at least one specific competency in mind and the Delphi panelists were 
asked for input on the most vital competencies required to treat each case. This approach allowed 
experts to analyze each case with a view towards the necessary competencies that a counselor 
would need to competently respond to the situation.  
Item construction would have been limited by individual judgment if the researcher had 
presented both the case and the assessment items at the same time. Although this approach may 
not have been as precise as having an item developer write each case and set of items with a 
specific competency in mind, by allowing the Delphi panel to use their clinical judgment about 
the vital competencies in each case the final match between case and competencies was a 
collective decision. 
After the researcher had completed two rounds of data collection and one round of 
revisions, a test blueprint was created to evaluate which competencies reached consensus for 
item development in each case. The researcher used this blueprint to make decisions about the 
number of items in each case and the competencies assessed in each case to assure that all 
competencies were assessed within the set of items (see Appendix F).  
Step 4: Construct Initial Items 
In order to develop the initial pool of case vignettes the researcher conducted an 
extensive literature review beginning with two edited books (Cashwell & Young, 2005; 
Cashwell & Young, 2011), whose chapters were written by experts in the specialty of spirituality 
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in counseling. These books were aimed at helping counselors integrate spirituality and religion in 
counseling practice, and many chapters from these books included case studies. Additionally, a 
search was conducted on the databases ERIC, Education Full Text, PsycINFO, and Social 
Sciences Full Text with the search terms “spirituality OR religion” and “counseling” and “case 
OR practice.” After limiting the results to full text articles from peer-reviewed journals from 
2000 to the present, there were 708 results. Three journals from within the ACA and its divisions 
were found among the results; Journal of Counseling and Development (JCD), Counseling and 
Values(C&V), and Journal for Specialists in Group Work (JSGW). By limiting the results to 
these journals, 159 articles were found. The researcher had initially planned to use adaptations of 
actual cases from the literature, however, one prominent publishing representative refused to 
authorize copyright consent. The representative additionally stated that using individual cases for 
inspiration would be strictly prohibited due to protecting the client’s confidentiality in the 
published case. Therefore, the researcher chose not use specific published cases as a foundation 
for the case-vignettes. The researcher scanned the previously mentioned articles in order to find 
relevant case content to guide construction of the first iteration of the instrument. Additionally, 
the researcher utilized more than 6 years of clinical experience in addressing spiritual and 
religious issues into counseling to assist in case-vignette development.  
After reading the cases in the Cashwell and Young texts and reviewing the articles in 
JCD, C&V, and JSGW, the researcher wrote 15 cases. The researcher then created a table to 
compile multicultural characteristics of the characters in the case-vignettes to assess whether 
there was sufficient diversity within the cases (see Appendix…). Afterwards the researcher 
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revised the case-vignettes to include diverse age ranges, marital and relational statuses, genders, 
sexual orientations, spiritual/religious identifications, treatment settings, and career statuses. 
Next, the researcher sent the initial case-vignettes to be reviewed by two expert reviewers 
through Qualtrics. This survey included the actual questions that were sent to the Delphi panel in 
the first round. Further revisions were made based on the reviews of these two experts. The 
researcher then collaborated in a face-to-face discussion with one of these experts, a past 
president of ASERVIC and experienced practitioner, to revise each of the cases in order to 
pinpoint the desired competencies to be assessed. After completing this step, the researcher 
wrote an additional five case-vignettes to insure adequate coverage of the competencies. Finally, 
the researcher added the information from the five additional case vignettes into the multicultural 
assessment table and made further revisions to the cases to increase diversity, yielding 20 case-
vignettes for the initial pool to be reviewed by the Delphi panel. During Round One, a Delphi 
panelist recommended adding an additional case to cover a “crisis of faith” situation. The 
researcher constructed that case after Round One, and the Delphi panel evaluated the case along 
with the 20 revised cases during Round Two. Thus, that case was only evaluated in one round of 
the Delphi study instead of two. 
 
Step 5: Item Review - The Delphi Study 
The fifth step of the process for constructing a test is to have the items reviewed and to 
make necessary revisions (Crocker & Algina, 1986). The researcher chose to conduct a Delphi 
study for this review process in an effort to increase the content validity of the constructed 
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instrument through extensive expert input. In effect, the Delphi panel not only reviewed the 
instrument but helped to construct it as well, primarily through open response questions in the 
first two rounds. The Delphi panel consisted of 15 experts, which was an appropriate number for 
Delphi panels Ziglio, 1996) in order to gain acceptable correlation between samples in an SCT 
panel (R Gagnon et al., 2005). 
Round One 
For Round One of the Delphi study, the instrument contained 20 case vignettes for the 
experts to review (see Appendix 5). After reading each vignette panelists were asked to answer 
four questions (items) about it. The first item was a ranking question that asked, “In your expert 
opinion please rank the three most vital ASERVIC competencies for treating this case.” The 
researcher collaborated with an expert from ASERVIC to create shortened summaries of each 
competency in order to improve readability for the Delphi panelists. Thus, there were summaries 
of the 14 ASERVIC spiritual competencies below each question as well as an additional option 
that said, “There are no other vital competencies necessary for treating this case.” (see Figure 2) 
Panelists were asked to rank the competencies from one to three, with one being the most 
important competency for the case. The next item said, “I believe that this case vignette is 
authentic and realistic for a counselor to encounter in practice.” The statement was followed by a 
Likert scale response (1=strongly disagree, 2=disagree, 3=neither agree nor disagree, 4=agree, 
5=strongly agree). The third item read, “Please consider the vital competencies required to treat 
this case and the authenticity of the case vignette. Will this case vignette be useful in measuring a 
participant’s competency in addressing spiritual and religious issues in counseling according to 
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ASERVIC’s (2009) spiritual competencies?” The statement was followed by a Likert scale 
response (1=strongly disagree, 2=disagree, 3=neither agree nor disagree, 4=agree, 5=strongly 
agree). Finally, there was a free response item at the end of each case, “Please write any 
recommendations for improving this case vignette while maintaining conciseness.” (see Figure 
3) After all of the case initial case vignettes had been reviewed there was one final free response 
question asking, “Please include up to two additional case vignettes that would help assess any of 
the 14 competencies that were not sufficiently addressed in the previous case vignettes. Please 
limit your case vignettes to three or four sentences apiece.” In sum, there were 20 case vignettes 
with 4 items each and a final free response item, for a total of 81 items. The 81 items in the 
survey provided the structure for Delphi panelists to review the initial pool of 20 cases. 
Additionally, there were 14 demographics questions at the end of the first survey for a grand 
total of 95 items in the first round of the Delphi study.  
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Figure 3: Example of case with competency ranking items 
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Figure 4: Example of Likert scale and free response items 
Round Two 
In Round Two of the Delphi study the researcher sent out a second iteration of the case 
vignettes with the changes that had been made as a result of panelist feedback (see Appendix 6). 
There were five items for panelists to after each of the 20 case vignettes that had been reviewed 
and revised after Round One. The first question was a ranking question that asked, “In your 
expert opinion please rank the three most vital ASERVIC competencies for treating this case.” 
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There were summaries of the 14 ASERVIC spiritual competencies below the question as well as 
an additional option that said, “There are no other vital competencies necessary for treating this 
case.” (see Figure 2) Panelists were asked to rank the competencies from one to three, with one 
being the most important competency for the case. The next item read, “I believe that this case 
vignette is authentic and realistic for a counselor to encounter in practice.” The statement was 
followed by a Likert scale response (1=strongly disagree, 2=disagree, 3=neither agree nor 
disagree, 4=agree, 5=strongly agree). The third item read, “Please consider the vital 
competencies required to treat this case and the authenticity of the case vignette. Will this case 
vignette be useful in measuring a participant’s competency in addressing spiritual and religious 
issues in counseling according to ASERVIC’s (2009) spiritual competencies?” The statement 
was followed by a Likert scale response (1=strongly disagree, 2=disagree, 3=neither agree nor 
disagree, 4=agree, 5=strongly agree). There were two additional free response items that were 
not included on the first round. One of these, the fourth item, read, “What types of investigative 
conclusions might you come to or actions might you take based on applying any or all of the 
competencies that you ranked for this case? Please write each competency number to which 
you are referring, and be as specific as you would like in your comments.” The fifth item read, 
“What types of additional data (e.g. a client verbal or nonverbal response, a client emotional 
reaction, a personal emotional reaction, additional client history in a particular domain, the 
outcome of a type of spiritual assessment, diagnostic symptoms, the success or failure of a 
particular intervention, spiritual/religious system characteristics, etc.) might influence your 
decision-making as you apply any or all of the competencies that you ranked for this case? 
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Please write each competency number to which you are referring, and be as specific as you 
would like in your comments.” (see Figure 4)  
 
Figure 5: Example of free response items from Round Two  
There was one additional case vignette added based on a recommendation from one of 
the panelists. The same five items followed that case vignette, thus panelists were not given the 
opportunity to make free response recommendations to change the case only to respond to it. At 
the conclusion of round two, the researcher analyzed the data in order to determine which cases 
to retain for the instrument and which competencies to assess in each case.  
In order to utilize Delphi panelist input for SCT item creation, the researcher created SCT 
items using free response data from the panelists in rounds one and two. With all of the 
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qualitative data from the three free response survey items in rounds one and two, the researcher 
created a set of 66 items for the 18 cases that were retained. The researcher did not use exact 
ratios for the 14 competencies (due to frequency rating and case variations), although the initial 
proportions of creating at least three items per competency were taken into consideration. 
Additionally, creating 66 items allowed for a potential twenty percent reduction by the Delphi 
panelists with a strong likelihood that at lease one item per competency would be retained. In 
order to do this, the researcher used a blueprint for the test (see Appendix F) to guide item 
creation.  
The items were written according to guidelines from Fournier, Demeester, and Charlin 
(2008) and Gagnon, Lubarsky, Lambert, and Charlin (2011). Each item contained three columns 
and two rows (see Figure 5). The first column of each question provided a possible 
consideration/belief, plan, approach, or diagnosis based on the case vignette. The second column 
added an additional piece of information that may or may not have affected a participant’s 
clinical judgment about the initial approach in the first column. The third column offered a 5-
point Likert scale response to indicate how the new information in column two impacted the 
initial approach from column one. The Likert scale responses (-2, -1, 0, +1, +2) correlated with 
the way the additional information in second column would affect a participant’s judgment about 
the approach from the first column. 
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Figure 6: Example of a case and SCT item from the constructed instrument  
Round Three   
In round three of the Delphi study the researcher sent out a third iteration of the 
instrument with the 18 cases that were retained by consensus and the 66 constructed items for 
those cases that were created as a result of panelist feedback (see Appendix H). There was a dual 
purpose for panel in round three. First, the panelists were asked to answer each of the 66 
constructed items in order to create the scoring key for the instrument. Then the panelists were 
asked to answer two questions to evaluate each item (see Figure 6). The first question after each 
constructed item was “I believe this item will be useful in measuring a professional counselor’s 
competency in addressing spiritual and religious issues in counseling according to ASERVIC’s 
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(2009) spiritual competencies.” The statement was followed by a Likert scale response 
(1=strongly disagree, 2=disagree, 3=neither agree nor disagree, 4=agree, 5=strongly agree).  
The second question after each item read, “I recommend that the researcher _____________ the 
above item.” The statement was followed by two options, retain or delete. So there were 66 
constructed items that the panelists answered and 132 survey items (two per constructed item) to 
evaluate the items that the researcher constructed between rounds two and three. Additionally, 
there was one survey item at the beginning of round three that was an example of the SCT 
format, and there was a final item that asked the Delphi panelists to report the time it took for 
them to complete Round Three. 
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Figure 7: Example of an item with evaluation questions from Round Three 
Round Four 
Round four of the Delphi study was not for item review. The researcher created 10 
questions to ask about Delphi panelists’ experiences during the study and recommendations for 
future studies and two questions regarding acknowledgement of their participation (see Table 3). 
The first eight questions were paired scaling and free response questions about participant 
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experience, feasibility of future participation, researcher communication, and methodology. 
Questions nine and ten asked about what to improve and what to retain from this study. Finally, 
there were two questions regarding public acknowledgment of the participants. 
Table 3: Delphi Study Experiences and Recommendations Questions 
Question 
Number 
Description Question 
Type 
1 Overall, how would you rate your experience of being a Delphi 
panelist in this study? 
Scaling 
2 Please tell me why you gave the above rating? Free response 
3 How feasible would it be for you to participate in another Delphi 
study similar to this one in the future?” 
Scaling 
4 Please explain what would make it more feasible for you to 
participate in a similar Delphi study in the future?” 
Free response 
5 How well did I communicate with you during the rounds and 
throughout the study? 
Scaling 
6 How could I improve communication in future studies?” Free response 
7 How useful was this method for constructing a case-based 
competency assessment? 
Scaling 
8 Please tell me what could be done to improve this method of 
instrument construction (either in any of the individual rounds or in 
the overall structure of the process). 
Free response 
9 Please comment on ways that I could improve future studies to 
construct competency assessments. 
Free response 
10 Please comment on anything that you would not want me to change 
in future studies to construct competency assessments. 
Free response 
11 Although I will maintain confidentiality of your individual 
responses, I would like to name you in the Acknowledgments section 
of my dissertation. May I do so? 
Yes/No 
12 Although I will maintain confidentiality of your individual 
responses, I would like to acknowledge your participation as a 
Yes/No 
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Delphi panelist in any future publications from this study. May I do 
so? 
 
Step 6: Preliminary Test Tryout 
The sixth step of test construction is to offer the test to an initial sample in order to test 
the items with a population of interest. This step was the final test construction step for this 
study.  
For the pilot study, the researcher recruited participants from five master’s level 
counseling classes. The researcher presented a brief description of the pilot study in each class 
and handed out copies of the IRB approved explanation of research. Then the researcher passed 
out a sign-up sheet that requested the names and email addresses of students who would like to 
be informed when the first round of the study began. If instructors were offering extra credit for 
participation in the study, they mentioned it to the class during the researchers presentation. The 
students agreed to communicate with the researcher if they wanted the researcher to inform a 
particular instructor of their participation in the study. Because the instrument was administered 
online, the researcher provided a window of time for participants to complete each round of the 
pilot study on their own schedule. The participants were informed that participation in the study 
included two administrations. Following the second round the researcher analyzed the data for 
test-retest reliability. Additionally, the researcher emailed instructors to inform them about 
student participation, however no results were communicated to the instructors. 
96 
 
Data Analysis 
 
This Delphi study used a mixed methods approach to data analysis. In all four rounds of 
the Delphi study, quantitative data was analyzed from either ranking questions or scaling 
questions. In Round One and Round Two, qualitative data was also analyzed. In the graduate 
student pilot study, all of the analysis was quantitative. The analysis procedures are organized by 
first by quantitative and qualitative analysis in the Delphi study followed by the analysis in the 
graduate student pilot study. 
Quantitative Analysis for the Delphi Study 
The data analysis for the Delphi study included descriptive statistics, a concordance 
measure of frequency, and content analysis. SPSS version 21 was used to analyze data for most 
of the selected response items, descriptive statistics including means, frequencies, ranges, and 
standard deviations. For the ranking items, the researcher used Excel to calculate the frequencies 
of ratings for each of the competencies in each case. Every competency that was rated (1, 2, or 3) 
by a Delphi panelist for a case was calculated as one frequency that the competency was 
reflected in the case. The three competencies that were selected most frequently by the panel for 
each case were deemed to have reached consensus as the most vital competencies to assess for 
that particular case.  
There is no standard definition for what consensus means in a Delphi study (Greatorex, 
2000; Hicks, 1999; Williams & Webb, 1994). In Delphi studies where instruments were 
constructed, however, a standard consensus measurement has been a percentage of panelist 
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agreement on a particular item (Powell, 2003). By using a mean cutoff score for agreement, 
dissenting opinions can be observed while a threshold is predetermined, thereby countering one 
of the critiques that Delphi studies are not scientifically rigorous (Sackman, 1975). Although the 
agreement level can vary from study to study, a scientifically rigorous approach would define the 
level of consensus before data is analyzed (Williams & Webb, 1994). For this study, the 
researcher chose the standard of 80% agreement (a mean rating of 4.0 or above) on either 
assessment value or authenticity for a case to be included. This standard is more rigorous than 
the standards of a simple majority or no prerequisite that have been used in several studies 
(Powell, 2003; Williams & Webb, 1994), and it requires at least some level 5 responses (strongly 
agree) by panelists if there are any low to moderate ratings (1, 2, or 3). Because of the subjective 
nature of the case vignettes upon which the measurement of competency is based, a high level of 
consensus is required for the instrument to have content validity. However, because experts vary 
widely on clinical judgment tasks such as case conceptualization and treatment planning (Falvey, 
2001), total agreement would be unreasonable. Thus a standard of 80% agreement reflects a 
rigorous standard for consensus on the inclusion of case-vignettes while recognizing that expert 
opinions vary widely on client cases. 
When analyzing the individual items (questions) after each case, the analysis was again 
calculated as a percentage of agreement, but the researcher applied a different calculation and 
cutoff standard. As with the cases vignettes, the researcher used a rigorous approach of setting 
the cutoff score before analyzing the data. The data used to assess consensus on item retention 
was nominal (retain or delete), therefore the researcher did not calculate of means, ranges, or 
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standard deviations.  A percentage of “retain” responses was calculated to determine whether or 
not to retain each item. The researcher chose to use a standard of 67% (two-thirds) agreement for 
retaining an item. There were two primary reasons for this standard. First, in an effort to reduce 
panelist fatigue and increase panelist retention, item analysis occurred in only one round. This 
meant that panelists had to respond to items as they appeared with no chance to recommend 
changes (unlike with the case vignettes). Because there was not an opportunity to make changes 
to items or an additional round to review other panelists’ data about the items, movement 
towards consensus between rounds was not possible. Therefore, a lower threshold than 80% was 
justified. Second, the type of evaluation for items required deeper levels of clinical decision-
making, and therefore increased the likelihood of variance in expert opinions (Falvey, 2001). 
Items contained actual considerations about each case and approaches to utilize with the clients 
in the case. This step represented a greater depth of clinical judgment than evaluating 
authenticity and assessment value of each case-vignette, which did not specifically call for any 
case conceptualization or treatment planning. Because the researcher utilized a particular 
panelist’s approach for item development and added an additional piece of information supplied 
by a panelist or by the researchers experiences, there was an increased likelihood for dissent on 
the items. Not every panelist’s opinion(s) could be included in the items for each case, so 
panelists could have been more likely to see an alternative approach as less valid. Due to this 
consideration, the researcher believed a threshold of 67% was rigorous and also realistic, 
considering the divergence of expert opinions on treatments and conceptualizations.  
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To create the optimized scoring key, the researcher examined all of the descriptive 
statistics of the panelists’ answers on the 54 items that were retained for the instrument using 
SPSS 21. Histograms and frequencies were used to determine the modal response for each item, 
which would then receive one point. Additional responses that panelists had chosen received a 
value equal to the valid percent of panelists for that response. For example, if three of nine 
panelists chose a response other than the modal response, that particular response would receive 
.33 points. All variables in each item were recoded to obtain the panelists’ optimized scores. 
Additionally, the researcher saved the SPSS syntax for variable recoding in order to apply it to 
participant scores in future data sets. 
 
Qualitative Data Analysis Round One 
For the response items that followed the case vignette, the researcher conducted content 
analysis and developed coding categories for the recommendations from the Delphi panel. In 
Round One, the researcher analyzed qualitative data for each case using Inspiration 9, a concept 
mapping software. First, the researcher read over all of the data two or three times to get an idea 
of the overall data set. Second, the researcher wrote down initial notes after looking over all of 
the data (See Appendix M). Third, the researcher read over the data for each individual case and 
wrote initial notes case-by-case (See Appendix N). Fourth, the researcher transferred 
recognizable chunks of data into a concept map and organized them by panelist. Fifth, the 
researcher moved the chunks around and grouped them according to similarity. Sixth, the 
researcher named each grouping of chunks. Seventh, the researcher developed coding 
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instructions (see Appendix J). Eighth, the researcher emailed the qualitative data and instructions 
to an independent reviewer. The reviewer was a counselor educator who successfully defended a 
qualitative dissertation and has consulted on multiple dissertations in the field of counselor 
education that involved qualitative data analysis. Ninth, the independent reviewer analyzed and 
coded data. Finally, the reviewer corroborated the data analysis with the researcher by phone. In 
round two there was more than twice as much qualitative data because there were two 
constructed response questions (d and e) for each of the 21 cases.  
 
Qualitative Data Analysis Round Two 
The researcher analyzed qualitative data for questions d and e in each case using 
Inspiration 9, a concept mapping software. First, the researcher read over all of the data for 
question d two or three times to get an idea of the overall data set. Second, the researcher wrote 
down initial notes for question d after looking over all of the data (See Appendix O). Third, the 
researcher transferred recognizable chunks of data into a concept map and organized them by 
panelist. Fourth, the researcher moved the chunks around and grouped them according to 
similarity. Fifth, the researcher named each grouping of chunks. Sixth, the researcher developed 
coding instructions for the data (see Appendix K). Seventh, the researcher emailed the 
instructions and half of the qualitative data set for each question from Round Two to the 
independent reviewer. Eighth, the reviewer coded cases 1-10 for question d and 11-21 for 
question e. Ninth, the reviewer corroborated the data with the researcher by phone. The 
researcher followed the same procedures for the data on question e (see Appendices L and O).  
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Graduate Student Pilot Study Analysis 
The preliminary tryout of the constructed instrument investigated test-retest reliability 
with a sample of 56 graduate counseling students. There was a length of one week between test 
administrations and the results were analyzed through a Spearman correlation. Additionally, the 
researcher recoded all of the variables in each item in accordance with the scoring rubric 
developed from the expert panel responses. This step created the optimized scores. Finally, 
researcher correlated the optimized scores with a Spearman correlation as well. 
Limitations 
 
As with any research, where were some limitations with this study. The four types of 
limitations that occurred while conducting the study involved participant characteristics, 
technical problems, timing issues, and participant fatigue.  
 
Participant Characteristics 
There were characteristics of both the Delphi study and the graduate student pilot study 
that affect the results and generalizability of this study. First, the researcher was not able to 
contact all of the experts on the original list for the Delphi study. Because both the Delphi 
method and the SCT reference panel for scoring are dependent upon collective expertise, it is 
unknown what kind of difference it would have made in the study if other experts had been 
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located or had participated. Additionally, there may be unknown characteristics that accounted 
for those who participated and those who declined.  
During the graduate student pilot study, there was a response rate of 46% who 
participated in both administrations of the study. It is unknown what variables may have 
accounted for those who participated in the first and/or second administrations. Perhaps the study 
was of more interest to those students or perhaps the participants had a strong interest in earning 
extra credit for participating in a study. Of the 55 students who participated in both rounds, 78% 
asked the researcher to inform an instructor of their participation in order to get extra credit, 
which suggests that the incentive played a role in participation. 
 
Technical Problems 
There were some technological problems that hampered the study. During the first round 
of the Delphi study, the researcher was unfamiliar with the time limitations within which a 
participant’s data would be saved in Qualtrics before the survey link would expire. Therefore, the 
researcher had to inform some participants that they had to return to the survey within a shorter 
time period than originally promised. This may have affected participant responses if they felt 
pressured from the researcher. Additionally, in Round Three, there were problems with 
formatting with six of the items. In some web browsers there was no way to answer the item, so 
some participants left the items unanswered before the researcher fixed the problem. There was 
also a technical problem with the graduate student pilot study. One of the items was out of place 
on the survey at the beginning of round one. Because the item referred to a case that the 
103 
 
participants could not see, the responses were not valid. The researcher fixed the problem, but it 
was unclear how many participants (>10) had answered the question without the context of the 
correct case vignette versus the incorrect case vignette.  
 
Timing Issues 
Another limitation with this study had to do with timing of data collection. The 
researcher allowed 10 days for each round of the Delphi study. During the second and third 
rounds of the Delphi study, panelists emailed the researcher and indicated that they were quite 
busy due to the end or beginning of semesters or because of other professional obligations. Some 
had requested more time and others indicated that because of the timing was they could not 
devote much time to the survey. This was a threat to external validity of the results. With the 
graduate student pilot study, participants were initially given two days to complete the first 
administration. However, the researcher was informed that the study was taking place during 
midterm exams. In particular, there was an exam on the day of the deadline. The researcher 
extended the administration by a half-day and noted a significant increase in participation 
between the original deadline and the revised deadline, indicating that students had prioritized 
studying for the exam rather than participating in the study. 
There was an additional timing issue with dissemination of data analysis, which could 
have affected the results of Round Three. The researcher sent out a summary of the second round 
of data analysis after three participants had already completed Round Three. Although all 
remaining panelists informed the researcher that they had not reviewed the analysis, there is a 
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question as to the effect this researcher action may have had on the remaining 10 panelists’ data. 
The panelist who contacted the researcher about this issue said that he would have recommended 
retaining more items after reviewing the summary, possibly because of being more aware of the 
work that went into item creation. 
 
Participant Fatigue  
The researcher heard from several Delphi panelists that the second round of the study was 
taxing in terms of time and cognitive effort. There were indications that participant fatigue could 
have affected the quality of some of the data. One panelist remarked:  
I have to admit that about 2/3 of the way through – which did, indeed, take longer 
than expected (in my case, three hours) – I became fatigued and provided only 
multiple choice responses – no narrative responses – to those last several cases. 
Additionally, one panelist requested an alternate form of data collection due to concerns 
about how long the round would take to complete. The researcher was not comfortable 
with an alternate data collection method due to concerns about how to analyze the data in 
comparison with the rest of the data set. Therefore, the panelist was offered other options 
for partial completion of the round or completion at a later date. That panelist did not 
complete that round, so it is possible that even the concern of participant fatigue resulted 
in loss of data. 
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Summary 
 
This chapter has described the purpose of the study, research questions, research design, 
and research methodology proposed for constructing a script concordance test to assess spiritual 
competence in counseling. The core of this instrument construction study utilized a Delphi 
method in order to harness collective expert judgment to create items with high content validity. 
The use of collective expert judgment created a firm foundation for a case-based assessment 
instrument that will be the first of its kind in counselor education. The constructed instrument 
was then analyzed for test-retest reliability with a small sample of graduate students. 
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CHAPTER FOUR: RESULTS 
 
The following chapter presents the results of the Delphi study to construct a script 
concordance test to measure spiritual and religious competence in counseling. This chapter 
describes the demographics of the study participants, the results of descriptive data analysis, and 
the analysis of qualitative data. The researcher collected all data and performed all quantitative 
and qualitative analysis. The researcher additionally corroborated the qualitative data with an 
independent reviewer.  
Population and Sample 
There were two sample populations in this study. The first sample was the Delphi panel 
that guided construction of the instrument and the second sample was the graduate counseling 
students who participated in the test-retest reliability pilot study. Each sample is described 
separately below. 
 
Delphi Panel 
The Delphi panel consisted of 15 participants. Demographics information for the 
panelists is found in Table 4. More than one occupation was reported by 40% of panelists (n = 
6). Of those with more than one occupation 50% (n = 3) reported two occupations and 50% (n = 
3) reported three or four occupations.  
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Table 4: Delphi Study Sample Demographics 
 
 
All participants had more than 4 years of counseling experience. All panelists had 
experience supervising practicum students, interns, state registered interns, or licensed 
Demographics Variable Description Frequency Percent 
Age 30-39  1 6.7% 
 40-49 7 46.7% 
 50-59 2 13.3% 
 60 or older 5 33.3% 
Gender Male 7 46.7% 
 Female 8 53.3% 
Occupation Adjunct Faculty 1 6.7% 
 Assistant Professor 1 6.7% 
 Associate Professor 2 13.3% 
 Professor 8 53.3% 
 Executive or Administrative Faculty 4 26.7% 
 Counseling Practitioner 4 26.7% 
 Counseling Supervisor 2 13.3% 
 Retired 2 13.3% 
 Other 1 6.7% 
Years of Counseling Practice 5-9 years 2 13.3% 
 10-14 years 1 6.7% 
 15-19 years 1 6.7% 
 20-24 years 4 26.7% 
 25 or more years 7 46.7% 
Supervised Cases Focused on 1-4 cases 1 6.7% 
Spirituality 5-9 cases 2 13.3% 
 10-14 cases 2 13.3% 
 25 or more cases 10 66.7% 
Years of Membership in N/A – Never been a member 1 6.7% 
ASERVIC 5-9 years 2 13.3% 
 10-14 years 4 26.7% 
 15-19 years 4 26.7% 
 20-24 years 2 13.3% 
 25 or more years 2 13.3% 
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professionals on cases involving spirituality and religion in counseling. Of the 15 panelists, 
66.7% (n = 10) were currently practicing counseling, 26.6% (n – 4) were no longer practicing 
counseling, and 6.7% (n = 1) did not answer this question.  
All panelists reported that they had published articles on spirituality and religion in 
counseling in peer reviewed journals. They reported publishing a range from 1 to 40 articles, 
with an average of 11. In total the panel reported publishing 166 articles in refereed journals on 
the topic of spirituality and religion in counseling. A total of 93.3% (n = 14) of panelists reported 
writing at least one book chapter or book, or editing at least one book on the topic of spirituality 
and religion in counseling. Of those who had written or edited, 64.3% (n = 9) had completed 3 or 
more books or book chapters. 
All of the panelists have been members of a professional organization focused on 
integrating spirituality and religion in counseling. Additionally, 86.6% (n = 13) of the Delphi 
panelists had held elected offices on the ASERVIC board (e.g. board member, secretary, 
treasurer, president), and 20% (n = 3) had served on the editorial board of Counseling and 
Values, the ASERVIC journal. Further, 53.3% (n = 8) were members of other professional 
associations with a focus on integrating spirituality and religion in counseling (e.g. American 
Association of Pastoral Counselors, state chapters of ASERVIC).  
 
Graduate Counseling Students 
The graduate student pilot study pool of participants consisted of 120 students from a 
Southeastern university. Of the 120 students contacted by email, 58% (n = 69) began the first 
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administration of the test. Ninety-four percent (n = 65) completed the first administration. The 
four participants who began but did not finish the first administration were dropped from the 
analysis due to significant missing data. Of those four participants, two stopped after the example 
item before the first case, one stopped after question six, and one stopped after question 13. Of 
the 65 students contacted for the second administration of the test-retest reliability study, 89% (n 
= 58) began the second administration. Of those students who began the second administration of 
the study, 97% (n = 56) completed it. The two students who did not complete the second 
administration stopped after the example item before the first case. 
The age of the test-retest reliability sample (n = 56) consisted of 79% aged 20-29 (n = 
44), 14% aged 30-39 (n = 8), 4% aged 40-49 (n = 2), and 4% aged 50-59 (n = 2).  
The gender of the sample consisted of 9% males (n = 5) and 91% females (n = 51). The ethnicity 
of the sample consisted of 14% African American (n = 8), 9% Asian (n = 5), 66% Caucasian (n = 
37), and 11% Latino/Latina (n = 6). The majority of the sample, 69% (n = 39) was in the mental 
health counseling track. Additionally, 32% (n = 18) were in the marriage and family therapy 
track, 4% (n = 2) were in the school counseling M.A./M.Ed., and 2% (n = 1) were in the school 
counseling Ed.S. track. Further, percentage of credit hours completed was: 7% completed 0-6 
credit hours (n = 4), 21% completed 7-12 credit hours (n = 12), 24% completed 13-18 credit 
hours (n = 13), 13% completed 19-24 credit hours (n = 7), 9% completed 25-30 credit hours (n = 
5), 26% completed 30 or more credit hours (n = 14). In regards to awareness of the ASERVIC 
spiritual competencies, 30% (n = 16) were familiar with the competencies and 70% (n = 38) 
were not. Additionally, 31% (n = 17) reported that they felt prepared to address religious and 
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spiritual issues in counseling and 69% (n = 37) did not. See Appendix 9 for all demographics of 
the sample. 
The Research Hypothesis 
 
This study utilized a Delphi study to construct a case-based assessment that would 
measure of spiritual competence in counseling. This section revisits the research hypotheses that 
guided this study and the results of the tests of these hypotheses.  
 
Research Hypothesis One 
The first hypotheses stated that a Delphi panel will come to consensus on a case-based 
instrument to assess spiritual competence in counseling according to the ASERVIC spiritual 
competencies. (a) The Delphi panel would come to consensus about the types of spiritual 
competencies in counseling that were relevant to each of the case vignettes. Consensus on the 
competencies to assess in each case was defined as the three competencies with the highest 
frequency of ratings as “vital” by the Delphi panelists. (b) The Delphi panel would come to 
consensus on the authenticity and assessment value of at least 11 cases for assessing spiritual 
competence in counseling. Consensus was defined as 80% agreement of the panel as measured 
by a mean rating of 4 or above on a 5-point Likert scale for either authenticity or assessment 
value in each case. (c) The Delphi panel would come to consensus on at least 42 items (average 
of three per competency) to retain across all cases for assessing spiritual competence in 
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counseling. Consensus was defined as 67% of panelists (two-thirds majority) recommending that 
an item be retained for the instrument.  
 
Research Hypothesis One Findings 
The findings of the first hypotheses stated were as follows. (a) The percentage of 
agreement on ranking the most vital competency for each case ranged between 47% and 100% 
for the second round on the 20 cases. With an average agreement of 70%, the data supported the 
hypothesis. (b) There were 16 cases that produced 80% or more agreement (mean ratings of 4.0 
or above) on both authenticity of the case and assessment value. Additionally, two more cases 
produced 80% or more agreement (mean ratings of 4.0 or above) for either authenticity of the 
case or assessment value of the case but not both, resulting in a total of 18 cases for assessment. 
Based on these data, the hypothesis was accepted. (c) There were 12 items that did not meet the 
consensus agreement of 67% of panelists to retain the items. Therefore, the items were removed, 
leaving 54 of the 66 initial items retained. Based on these data, the hypothesis was accepted. 
 
Research Hypothesis Two 
The second hypothesis stated that a Delphi panel would come to consensus on a final 
instrument that will contain items assessing all 14 of the ASERVIC spiritual competencies. 
Consensus on assessing all competencies in the instrument was defined as panelist agreement 
that every competency is rated as one of the top three vital competencies to assess in at least one 
case. Additionally, the panelists would come to a 67% level of agreement (two-thirds majority) 
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that at least one item measuring each of the 14 competencies would be retained on the 
instrument. 
 
Research Hypothesis Two Findings 
The frequency rankings of all of the retained cases included all 14 of the ASERVIC 
Spiritual Competencies. Additionally, the 54 retained items covered all 14 of the spiritual 
competencies. The data supported the hypothesis. 
 
 Research Hypothesis Three 
The third hypothesis stated that the constructed instrument would demonstrate 
satisfactory reliability in preliminary testing. The correlation between scores on two 
administrations of the instrument administered to same group with a one-week interval will yield 
correlation coefficients that meet or exceed .70, in line with Nunnally’s recommendation (1978).  
 
Research Hypothesis Three 
The third hypothesis stated that the constructed instrument would demonstrate 
satisfactory reliability in preliminary testing. The Pearson correlation coefficient for the total raw 
scores in administrations one and two was .997. Additionally, the Pearson correlation coefficient 
for the test-retest reliability with the optimized scores was .984. Based on these data, the 
hypothesis was accepted. 
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Results of the Data Analysis 
Delphi data was collected in rounds. There were four rounds. For each round of data 
analysis the researcher analyzed ranking data, scale data, and qualitative data. For clarity, the 
quantitative data analysis will be presented round by round followed by comparisons of ranking 
and scale data between rounds. Then the qualitative data will be presented round by round. 
Finally the researcher will summarize the overall analysis. 
Round One 
Participation in the first round included 100% (n = 15) of the panelists who had agreed to 
participate in the study. The researcher analyzed quantitative data for ranking the most vital 
competencies to assess in each case, for evaluating the authenticity of each case, and for 
evaluating the assessment value of each case. Additionally, each case required qualitative data 
analysis (content analysis) to analyze panelist feedback for improving the case. After this round, 
the researcher sent each panelist a personalized summary of the data analysis (see Appendix 10). 
To determine the most frequently rated competencies for each case, the researcher 
calculated the frequency that each competency was ranked by all of the panelists. If a panelist 
ranked a competency as 1, 2, or 3, then the researcher calculated one selection for that 
competency because the panelist ranked it. Actual rankings by each panelist were not as 
important due to the necessary overlap in utilizing multiple competencies to integrate spirituality 
and religion in counseling with a client. As such, each panelist could select up to three 
competencies per round to be assessed for a total of up to 45 selections of competencies to be 
assessed in each case. The researcher calculated the percentages of agreement for the first ranked 
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competency by adding all selections of that competency by all of the panelists and dividing by 
one third of the total amount of panelist selections for that case (see Table 5). Additionally, to 
calculate the percentage of agreement for the top three competencies, the researcher added all 
selections of the three highest ranked competencies for all panelists and divided that number by 
the total amount of panelist selections (see Table 5). If rankings by frequency were tied, then the 
panelist numerical rankings were evaluated to make distinctions in ranking between 
competencies. This approach worked with all tiebreakers except for one. In case one, there was a 
four-way tie with a frequency of four. Additionally, there was a tie in mean rankings from the 
panelists on two of the four competencies (6 and 8). As a result, the researcher combined both 
competencies as the third ranked competency (see Table 5). 
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Table 5: Round One Competency Rankings by Case 
Case 1
st
  2
nd
  3
rd
   % Agreement on 
1
st
  
% Agreement on 
Top 3  
1 7 2 6, 8  61% 39% 
2 7 2 5  53% 44% 
3 8 13 12  63% 49% 
4 3 9 8  89% 68% 
5 3 4 10  60% 48% 
6 9 7 11  68% 55% 
7 11 7 5  49% 42% 
8 7 2 8  47% 42% 
9 8 13 2  73% 58% 
10 7 8 9  49% 42% 
11 2 5 7  80% 51% 
12 12 9 7  55% 47% 
13 12 2 4  47% 42% 
14 7 12 11  61% 50% 
15 10 2 9  59% 43% 
16 12 8 4  50% 43% 
17 4 3 1  68% 57% 
18 5 10 12  51% 46% 
19 8 13 5  53% 49% 
20 7 8 11  55% 48% 
    Avg. 60% 48% 
 
Consensus can be determined by level of agreement, using measures of central tendency. 
Although the researcher chose to focus on mean scores for consensus, there are several ways to 
evaluate measures of central tendency to determine consensus (e.g. Hakim & Weinblatt, 1993; 
Holey, Feeley, Dixon, & Whittaker, 2007; Nuysink, van Haastert, Takken, & Helders, 2011). No 
particular method has universal agreement (Holey et al., 2007). The researcher has focused on 
means, variances, and ranges to present a balanced view of consensus in the results. In particular, 
for the hypotheses in this study, the researcher focused on means because they are less affected 
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by outliers. The means, standard deviations, and ranges for the authenticity of all cases in round 
one are found in Table 6. The means, standard deviations, and ranges for the assessment value of 
the cases are found in Table 7. 
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Table 6: Round One Agreement on Authenticity of Case 
Case n Mean SD Range 
1 15 4.33 .488 1 
2 15 4.67 .488 1 
3 15 3.52 1.125 4 
4 15 4.07 .704 2 
5 14 3.93 .730 2 
6 15 4.40 .632 2 
7 15 4.60 .507 1 
8 15 4.27 .594 2 
9 15 4.13 .743 2 
10 15 4.07 1.033 3 
11 15 4.27 .799 3 
12 15 4.07 .704 2 
13 15 4.07 .884 3 
14 15 4.27 .594 2 
15 15 3.80 .676 2 
16 15 4.47 .516 1 
17 15 4.27 .458 1 
18 15 4.13 .640 2 
19 14 4.29 .726 2 
20 15 4.60 .507 1 
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Table 7: Round One Agreement on Assessment Value of Cases 
Case n Mean SD Range 
1 15 4.13 .516 1 
2 15 4.40 .632 2 
3 15 3.73 1.163 4 
4 14 4.29 .611 2 
5 14 4.07 .730 2 
6 15 4.20 .676 2 
7 15 4.47 .640 2 
8 15 4.33 .617 2 
9 15 4.13 .743 2 
10 15 4.07 .961 3 
11 15 4.27 .704 2 
12 15 3.87 .834 3 
13 15 4.07 .884 3 
14 15 4.20 .561 2 
15 15 3.80 .775 2 
16 15 4.27 .799 3 
17 15 4.2 .561 2 
18 15 4.00 .756 2 
19 14 4.29 .611 2 
20 15 4.53 .516 1 
 
 
Round Two 
Participation in the second round of the study included 87% (n = 13) of the panelists who 
had agreed to participate. Additionally, one panelist only partially completed the round. That 
panelist contacted the researcher and said that an illness had impeded his progress. The 
researcher calculated rankings, frequencies, and percentages in the same manner as in the first 
round. Although there were ties in some frequencies of ratings for competencies, further analysis 
of the panelists’ actual rankings clarified the differences. See Table 8 to review the ranked 
competencies, frequencies and percentages of panelist agreement.  
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Table 8: Round Two Competency Rankings by Case 
Case 1
st
 2
nd
 3
rd
 Freq. 
of 1
st
 
% 
Agreement 
on 1
st
 
Freq. 
on 
Top 3 
% 
Agreement 
on Top 3 
1 7 2 6 10 77% 22 56% 
2 7 2 8 8 63% 21 56% 
3 8 13 12 8 77% 19 61% 
4 5 3 4 12 95% 28 74% 
5 3 4 7 6 47% 15 39% 
6 10 9 7 9 71% 24 63% 
7 7 11 12 9 71% 22 58% 
8 7 2 8 7 60% 24 69% 
9 8 7 3 8 62% 19 49% 
10 7 12 2 8 63% 20 53% 
11 7 2 8 9 47% 21 55% 
12 14 10 12 6 49% 15 41% 
13 12 2 9 9 75% 20 56% 
14 7 12 11 10 85% 21 60% 
15 10 12 9 8 63% 20 53% 
16 12 8 2 9 71% 23 61% 
17 4 3 7 8 69% 22 63% 
18 12 5 10 10 81% 21 57% 
19 8 13 12 9 71% 22 58% 
20 7 11 8 11 100% 20 61% 
21 7 8 9 9 79% 19 56% 
 
The means, standard deviations, and ranges for the authenticity of all cases in round two 
are found in Table 9. The means, standard deviations, and ranges for the assessment value of the 
cases are found in Table 10. 
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Table 9: Round Two Agreement on Authenticity of Cases  
Case n Mean SD Range 
1 13 4.23 .439 1 
2 13 4.46 .519 1 
3 12 3.83 1.030 4 
4 12 4.00 .739 3 
5 13 3.92 .760 3 
6 13 4.38 .650 2 
7 13 4.54 .519 1 
8 12 4.42 .515 1 
9 13 4.00 .577 2 
10 13 3.92 .760 3 
11 13 4.00 .707 3 
12 13 4.08 .760 3 
13 13 3.69 .947 3 
14 13 4.38 .650 2 
15 13 3.69 .855 3 
16 11 4.27 .467 1 
17 12 4.33 .651 2 
18 12 4.17 .577 2 
19 12 4.00 .426 2 
20 11 4.55 .522 1 
21 12 4.58 .515 1 
 
Note: Yellow highlights indicate cases that were dropped based on panelist consensus. 
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Table 10: Round Two Agreement on Assessment Value of Cases 
Case N Mean SD Range 
1 13 4.15 .376 1 
2 13 4.38 .506 1 
3 12 3.75 1.288 4 
4 12 4.17 .577 2 
5 13 4.23 .599 2 
6 13 4.38 .650 2 
7 13 4.62 .506 1 
8 12 4.50 .522 1 
9 13 4.08 .641 2 
10 13 4.08 .862 3 
11 13 4.31 .480 1 
12 13 4.15 1.068 4 
13 13 3.69 .947 3 
14 12 4.42 .669 2 
15 13 3.77 .832 3 
16 11 4.36 .505 1 
17 12 4.33 .888 3 
18 12 4.33 .651 2 
19 12 3.92 .515 2 
20 11 4.55 .522 1 
21 12 4.58 .515 1 
 
Note: Yellow highlights indicate cases that were dropped based on panelist consensus. 
 
Consensus Between Rounds One and Two 
In addition to evaluating consensus within rounds through rankings and measures of 
central tendency, the researcher compared analysis between rounds to determine movement 
towards or away from consensus. Rounds one and two were the only two rounds where 
consensus could be evaluated between rounds due to the same questions being asked about the 
cases. This section highlights the comparisons between the rounds for all ranking and scaling 
data. I began with calculating the most frequently ranked competency in each case (Table 11) 
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and the top three most frequently ranked competencies in each case (Table 12). Increases in 
percentages from round one to round two indicates increases in consensus. Then I compared the 
measures of central tendency for rounds one and two. Increases or decreases in the means can 
indicate movement towards consensus depending on the other measures of central tendency. For 
example, there could be an equal frequency of strongly agree (5) and agree (4) responses in 
Round One. However an increased frequency of agree (4) responses in Round Two could 
indicate stronger consensus on that rating even though the mean would decrease. In order to 
investigate further, it is necessary to observe the variance and range. Decreases in standard 
deviation and range indicate increases in consensus. For comparisons on the authenticity of each 
case between rounds one and two, see Table 14. For comparisons on the assessment value of 
each case between rounds one and two, see Table 15. 
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 Table 11: Comparisons of Agreement on 1st Ranked Competency Between Rounds   
Case  Round 1 Round 2 Increase or 
Decrease 
1   61% 77% +16% 
2  53% 63% +10% 
3  63% 77% +14% 
4  89% 95% +6% 
5  60% 47% -13% 
6  68% 71% +3% 
7  49% 71% +22% 
8  47% 60% +13% 
9  73% 62% -11% 
10  49% 63% +14% 
11  80% 47% -33% 
12  55% 49% -6% 
13  47% 75% +28% 
14  61% 85% +24% 
15  59% 63% +4% 
16  50% 71% +21% 
17  68% 69% +1% 
18  51% 81% +30% 
19  53% 71% -18% 
20  55% 100% +45% 
21   79%  
 Avg. 60% 70% +9% 
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Table 12: Comparisons of Agreement on Top Three Competencies Between Rounds 
Case  Round 1 Round 2 Increase or 
Decrease  
1  39% * 56% +17% 
2  44% 56% +12% 
3  49% 61% +12% 
4  68% 74% +6% 
5  48% 39% -9% 
6  55% 63% +8% 
7  42% 58% +16% 
8  42% 69% +27% 
9  58% 49% -9% 
10  42% 53% +11% 
11  51% 55% +4% 
12  47% 41% -6% 
13  42% 56% +14% 
14  50% 60% +10% 
15  43% 53% +10% 
16  43% 61% +18% 
17  57% 63% +6% 
18  46% 57% +11% 
19  49% 58% +9% 
20  48% 61% +13% 
21   56%  
  Avg. 48% 57% +9% 
* Figure includes 2 ranked competencies due to tied rankings 
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Table 13: Comparison of Agreement on Authenticity of Cases by Round 
 
  Round 1    Round 2  
Case Mean SD Range  Mean SD Range 
1 4.33 .488 1  4.23 .376 1 
2 4.67 .488 1  4.46 .506 1 
3 3.52 1.125 4  3.83 1.288 4 
4 4.07 .704 2  4.00 .577 3 
5 3.93 .730 2  3.92 .599 3 
6 4.40 .632 2  4.38 .650 2 
7 4.60 .507 1  4.54 .506 1 
8 4.27 .594 2  4.42 .522 1 
9 4.13 .743 2  4.00 .641 2 
10 4.07 1.033 3  3.92 .862 3 
11 4.27 .799 3  4.00 .480 3 
12 4.07 .704 2  4.08 1.068 3 
13 4.07 .884 3  3.69 .947 3 
14 4.27 .594 2  4.38 .669 2 
15 3.80 .676 2  3.69 .832 3 
16 4.47 .516 1  4.27 .505 1 
17 4.27 .458 1  4.33 .888 2 
18 4.13 .640 2  4.17 .651 2 
19 4.29 .726 2  4.00 .515 2 
20 4.60 .507 1  4.55 .522 1 
21     4.58 .515 1 
 
Note: Yellow highlights indicate cases that were dropped based upon panelist consensus. 
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Table 14: Comparison of Agreement on Assessment Value by Round 
 
  Round 1    Round 2  
Case Mean SD Range  Mean SD Range 
1 4.13 .516 1  4.15 .141 1 
2 4.40 .632 2  4.38 .269 1 
3 3.73 1.163 4  3.75 1.659 4 
4 4.29 .611 2  4.17 .333 2 
5 4.07 .730 2  4.23 .359 2 
6 4.20 .676 2  4.38 .423 2 
7 4.47 .640 2  4.62 .256 1 
8 4.33 .617 2  4.50 .273 1 
9 4.13 .743 2  4.08 .410 2 
10 4.07 .961 3  4.08 .744 3 
11 4.27 .704 2  4.31 .231 1 
12 3.87 .834 3  4.15 1.141 4 
13 4.07 .884 3  3.69 .897 3 
14 4.20 .561 2  4.42 .447 2 
15 3.80 .775 2  3.77 .692 3 
16 4.27 .799 3  4.36 .255 1 
17 4.20 .561 2  4.33 .788 3 
18 4.00 .756 2  4.33 .424 2 
19 4.29 .611 2  3.92 .265 2 
20 4.53 .516 1  4.55 .273 1 
21     4.58 .265 1 
  
Note: Yellow highlights indicate cases that were dropped based on panelist consensus. 
 
 
Round Three 
There were two purposes for data analysis in round three. The first purpose was to 
develop a scoring key with the data from the expert responses to the items, and the second 
purpose was to evaluate each item after responding each to it. Panelists ranked agreement on 
inclusion of each item (1 = strongly disagree, 5 = strongly agree) and made a recommendation 
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to retain or delete the item. Initially, the panelists gave responses to all 66 items, however, 12 
items were deleted based on less than 67% consensus on retaining the item (see Table 12). 
Additionally, see Appendix 11 for measures of central tendency on all items from round three.  
Table 15: Deleted Items Due to Lack of Consensus 
Original Item 
Number 
n Mean Mode SD Retain % 
2 13 3.23 3 .927 54 
8 13 3.15 3 .899 31 
17 13 3.54 4 .776 54 
27 13 3.46 4 .877 54 
33 13 3.26 4 .650 62 
36 13 3.77 4 .725 62 
39 13 3.46 3 .776 62 
50 12 3.24 3 .793 58 
51 13 3.62 4 .768 62 
52 13 3.38 3 .768 42 
43 13 3.23 3 .927 58 
66 12 3.50 4 .674 54 
 
Of the 13 participants in round three, 46% (n = 6) completed all of the items that were 
included on the constructed instrument. The raw mean score was 169.33 with a standard 
deviation of 9.75. Responses from the expert panel determined the scoring calculations for the 
participants. 
Scoring on the instrument was calculated by awarding one point for the modal response 
of the expert panel and the valid percentage for each additional response that the panelists chose. 
The optimized mean score for the panel was 36.67 with a standard deviation of 3.54 (n = 6).  
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Graduate Student Pilot Study 
Descriptive statistics, correlations, and an internal reliability analysis were performed on 
the data sets from the first and second administrations of the graduate student pilot study. The 
frequency analysis for each administration is found in Table 16. The test-retest reliability was 
calculated using a Pearson correlation analysis with the total raw scores from both 
administrations of the constructed instrument. Test-retest reliability was also calculated on the 
total optimized scores from both administrations of the constructed instrument (See Table 17). 
Both correlations were significant at the .01 level. Additionally, the internal reliability was 
calculated on the first administration of raw scores and optimized scores (See Table 17). The 
Cronbach’s alpha showed acceptable internal consistency for optimized scoring on the 
instrument. 
Table 16: Graduate Student Pilot Test-Retest Descriptive Statistics  
Administration n Mean SD Range 
1 51 169.37 10.05 49 
2 50 169.22 9.99 48 
 
Table 17: Comparison of Reliability on Raw and Optimized Scores 
Score Type r α 
Raw .997 .64 
Optimized .989 .72 
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Qualitative Data 
Comments from the panelists were analyzed by content analysis for each question and 
each round and were corroborated with an independent reviewer. The reviewer was a counselor 
educator who successfully defended a qualitative dissertation and has consulted on multiple 
dissertations in the field of counselor education that involved qualitative data analysis. For round 
one the question was, “Please write down any thoughts about how you would improve this case 
vignette for assessment or authenticity while maintaining conciseness.” The categories that 
emerged were recommendations to: 1) Add client information (background info, feelings, 
thoughts, motivations), 2) Add client’s spiritual/religious system information, 3) Add counseling 
setting information (location, individual or family, length of sessions or treatment), 4) Add 
counselor information (primarily background info) 5) Add counselor internal process, 6) Add 
counselor intervention/direction (recommendations for counselor to do something with or 
without client), 7) Change language, syntax, or grammar, 8) Address priority of treatment, 9) 
Change case content (general changes that don’t fit into other categories). Additionally, some 
categories emerged that were not as directive in terms of changes that panelists were suggesting 
(if any). The categories for these comments were: 10) Competency focus is broad, 11) 
Contingencies (that could affect decisions), 12) Affirmation of case, 13) Questionable 
authenticity/realistic encounter. Examples of call categories and resulting changes to the cases 
can be found in the first round summary (see Appendix G). Additionally, the researcher created 
cognitive maps for each case to analyze the data (see Appendix C). 
130 
 
For round two there were two qualitative questions. The first question was, “What types 
of investigative conclusions might you come to or actions might you take based on applying any 
or all of the competencies that you ranked for this case? Please write each competency number to 
which you are referring, and be as specific as you would like in your comments.” The categories 
that emerged from panelist comments were: 1) Communicate, 2) Collaborate, 3) Investigate, 4) 
Conceptualize, 5) Consult, 6) Empathize, 7) Refer, 8) Be Aware, 9) Plan, and 10) Ancillary 
Comments. The cognitive maps for this question can be found in Appendix D. The second 
qualitative question in round two was: 
What types of additional data (e.g. a client verbal or nonverbal response, a 
client emotional reaction, a personal emotional reaction, additional client 
history in a particular domain, the outcome of a type of spiritual assessment, 
diagnostic symptoms, the success or failure of a particular intervention, 
spiritual/religious system characteristics, etc.) might influence your decision-
making as you apply any or all of the competencies that you ranked for this 
case? Please write each competency number to which you are referring, and be 
as specific as you would like in your comments. 
The categories that emerged from these comments were: 1) Counselor’s observations, 2) 
Counselor’s evaluations/assessments, 3) Client’s internalized spiritual/religious beliefs, 4) 
Client’s spiritual/religious system beliefs, 5) Client’s history, 6) Client’s family system, 7) 
Client’s relationships, and 8) Other client characteristics/information. The cognitive maps for 
this question can be found in Appendix E. 
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Summary of Findings 
This chapter has described the quantitative and qualitative results of the study. The 
current data supported all hypotheses. Additionally, the qualitative data was used to 
develop items that the panel eventually agreed upon for the final instrument. The next 
chapter will discuss the meaning of these findings. 
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CHAPTER FIVE: FINDINGS AND IMPLICATIONS 
This chapter discusses the findings of this study and their implications. The need for a 
valid, reliable and standardized case-based assessment for spiritual competence in counseling 
was the driving force behind this study. Additionally, because competent counselors can 
approach a case from many valid perspectives, a structured process was necessary to construct an 
instrument that could take into account a broad variety of perspectives. The overarching question 
was whether or not there would be enough commonality in the clinical judgment of counselors 
with expertise in spiritual competence to come to consensus on a contextual, case-based 
instrument. Additionally, if such an instrument could be produced, how reliable would it be? 
This chapter describes the cautions and limitations of the study and the instrument. Then 
implications and limitations will be covered beginning with the hypotheses of this study. Finally, 
the chapter will close with a summary. 
Cautions and Limitations of the Graduate Student Pilot Study 
There are two limitations of the graduate student pilot study that require discussion. First, 
there was an unusually significant correlation coefficient between the test-retest administrations 
of the pilot (r = .997). There could be a number of reasons for this. The instrument was 
administered twice with one week between the beginnings of the administrations. It is possible 
that the short length of time made it possible for students to recall their previous answers. 
Additionally, the unusual format and the distinctive cases could have made it possible for 
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students to recall their previous answers. Finally, because the instrument was self-administered 
via web-based surveying software, the researcher could not determine whether or not students 
may have copied their answers from the first administration in order to shorten the time duration 
for their second administration. Although actual time spent on answering the instrument could 
not be calculated, the software did measure when a participant logged in and when the 
instrument was completed. Based on a rough calculation, many of the participants spent nearly 
30% less time on the second administration indicating a substantial difference in cognitive 
processing time. It is recommended that future studies increase the length between test-retest 
administrations to three or four weeks and that researchers exercise greater control over the 
administration process by using paper and pencil tests or conducting administrations in a 
computer lab with oversight. The second limitation was with the sample for the pilot study. It 
was a relatively homogenous sample with little actual experience of counseling. Homogenous 
samples can skew the data. Future studies should include a sample with a wider variety of 
counseling experience (e.g. students, interns, recently licensed practitioners, and experienced 
practitioners) and wider geographical area (e.g. Midwest, New England, Pacific Northwest). 
Implications of the Hypotheses Findings 
The first hypothesis was that there would be consensus at the level of individual spiritual 
competencies to be assessed within a case. This hypothesis was supported by a 70% mean 
agreement on an individual competency that should be assessed in a particular case. It is 
significant that the panel could agree on assessing particular competencies in each case. Panelists 
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agreed not only that spiritual competence would be required in the case, they agreed on which 
competencies would be important. This finding provides support that the ASERVIC (2009) 
spiritual competencies can be concretely demonstrated and measured within a realistic context.  
It must be noted that only one multicultural competence instrument was found that 
investigated item matching with specific competencies, the Cross-Cultural Counseling 
Inventory-Revised (CCCI-R; LaFromboise et al., 1991). This instrument included items such as 
“comfortable with differences” and “appreciates social status of client as an ethnic minority.” 
These items were matched to specific cross cultural competencies (D. W. Sue et al., 1982) by 
eight PhD students in counseling and educational psychology, with an overall agreement of 80% 
across raters and items. Due to the straightforward nature of the items on the instrument, 
matching the items to the indicated competencies would have presumably been a simpler process 
than matching individual competencies to application in actual cases vignettes. The subsequent 
phase of the LaFromboise et al. study bore out that presumption. Raters were trained for six 
hours on the behavioral components of the CCCI-2, which included watching case vignettes and 
discussing each individual item to come to agreement on its meaning. That significant length of 
time and detail to train raters may provide a partial explanation for why the instrument has not 
been widely studied for its initial purpose. Although the initial results were promising, the 
researcher could not locate a single study where the instrument was used by observers to assess 
demonstrated competency in actual situations, with simulated or confederate clients, or with 
video taped vignettes.  
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The contrast between the CCCI-R and the script concordance test (SCT) to assess 
spiritual competence in counseling lends further evidence of the feasibility of using the 
instrument constructed in the present study in a broad educational context. With the instrument 
in this study, several experts have already come to agreement on specific competencies to be 
addressed in specific cases and have retained items that they believe would assess the 
competency in question. There is no training required for assessors because the instrument 
scoring rubric contains the assessment of what an expert panel would do in the same situation of 
uncertainty. Additionally, a measure analogous to inter rater reliability could be assessed during 
construction of the instrument based on the level of agreement on cases and items to be included 
on the instrument. Evaluating the expert responses themselves, however, would not be equivalent 
to inter rater reliability. The variety of responses from experts indicates the diversity of 
professionally competent approaches and judgments in situations of uncertainty. If a SCT item 
had no variance, it would be like a multiple-choice question (Lubarsky et al., 2013). On the other 
hand, if there were several modal expert responses on an item, that would indicate problems with 
non-discriminate poor validity. The ideal SCT item has a mode response with a cluster of nearby 
responses.  
Additionally, panelists agreed on the authenticity and assessment value of 18 of 21 
proposed cases and the assessment value of 54 individual items. This finding was important in 
validating that the cases themselves would be likely for counselors to encounter and that these 
cases could be utilized in a broad sense to measure spiritual competence. In terms of comparing 
competency measurements, the agreement on the authenticity and realism of cases increases the 
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fidelity to practice value of an instrument (Bashook, 2005; Leigh et al., 2007). The fact that the 
constructed instrument is case-based and that experts have additionally evaluated the cases for 
authenticity would make this instrument high on the fidelity to practice continuum. Additionally, 
it is necessary to investigate how well suited these realistic cases are for assessment. For 
example, in a practicum counseling setting there is a small likelihood that a counseling student 
will demonstrate all of the spiritual competencies in a single counseling session. It is even less 
likely that he or she will display all of the competencies in a single session that happens to be 
observed by a supervisor for the purposes of assessment. The specific nature of spiritual 
competencies and other specialized competencies (e.g. multicultural competencies, LGBTQ 
competencies) makes it necessary to develop scenarios in which spiritual competencies would 
need to be utilized to effectively counsel a client. In this study, the researcher measured the 
assessment value on both the level of the cases and the individual items, creating a kind of nested 
validity. The high levels of agreement by the experts as to the assessment value of several cases 
and items suggests high face validity and content validity with sufficient breadth to assess the 
competencies.  
The second hypothesis was that the panel would come to consensus on items that 
measured all 14 of the ASERVIC (2009) competencies. The researcher developed a range of 
three to seven items per competency depending on the frequency rankings of vital competencies 
in each case. In Round Three the panelists retained between two and six items for every 
competency. Additionally, due to the timing of presenting analysis from the previous round after 
Round Three had started, the panelists made the decisions about the items to retain without 
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explicit information about the competency each item intended to measure. In other words, the 
panelists couldn’t formulate a method to retain at least one item for every competency because 
the researcher had not informed them about which items assessed which competencies. One 
finding is that experts in spiritual competence have agreed that each spiritual competency can be 
assessed in a demonstrable fashion in a realistic case vignette. The implications for this finding 
include: validation of all of the spiritual competencies for the practice of counseling, significant 
agreement is possible in assessment of the spiritual competencies, and this agreement can be an 
alternate foundation of measurement when outcome research is lacking.  
The third hypothesis was that the constructed instrument would display adequate test-
retest reliability. The instrument yielded a Pearson correlation coefficient of .984, which is very 
strong, especially for a case-based instrument. This finding has significant implications for the 
use of case-based instruments to assess spiritual (or other) competency in counseling. Inter rater 
reliability has been problematic with case-based instruments and observer rated instruments due 
to subjective judgments of the raters. In this instrument, the experts serve as absentee raters by 
providing the modal response for a contextual client scenario. The scenarios do not have any 
“right” answers because they purposely incorporate uncertainty. This unique approach to scoring 
reduces inter rater reliability problems while increasing content validity by incorporating 
contextually based expert judgments. Additionally, by using the Delphi study to gather data from 
the panelists about what they would do in the scenarios, a multitude of items could be produced 
that contain valid spiritually competent approaches. Although not specifically mentioned in the 
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hypotheses, the instrument yielded a Cronbach’s alpha of .70, suggesting adequate internal 
reliability as well.   
Implications of the Delphi Method for Instrument Development 
In this study, the researcher constructed an instrument to assess spiritually competent 
clinical judgment in counseling. The Delphi method was deemed to be an appropriate approach 
for item development so that the limitations of the researcher’s experience and knowledge would 
be less likely to translate into limited evaluation of the construct on this instrument. Additionally, 
utilizing a panel of experts in the process of instrument construction aligned with the outcome of 
a competency assessment that uses expert clinical judgment as the standard. In classic models of 
instrument development, the researcher develops the items then sends them out for review. The 
successful use of the Delphi method to construct this instrument opens the possibility that 
instrument developers do not need to be experts in the subject area of the construct. Instead, 
instrument developers can focus on improving techniques for collecting and analyzing an 
aggregate collection of expert judgments throughout the process of developing an instrument. 
This approach may produce better outcomes than the traditional method, based on research in the 
“wisdom of the crowds” (Suroweicki, 2004; Yi, Steyvers, Lee, & Dry, 2012). 
The construct of interest in this study was spiritual competence in counseling, which is 
best observed in expert clinicians. From a competency-based perspective, there is a significant 
difference in demonstrating that you can drive a car by actually driving one rather than 
describing how well you would drive a car. This analogy is helpful in two ways. First, a person 
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who is an expert practitioner in addressing spiritual and religious issues in counseling people 
may not know how to describe his or her competency, but he or she can definitely demonstrate 
and apply it (i.e. can drive the car). The Delphi study approach inherently values those who do a 
particular task very well regardless of whether or not they can describe it well. So using a Delphi 
method for developing case-based assessments makes sense. If counselor educators are training 
practitioners, it is appropriate to utilize models of expert practice in the process. Second, those 
who are experts in the field can recognize others who are skilled in practice and judgment, even 
if they are unable to articulate describe how they know that someone is good at what he or she 
does (i.e. one good driver can recognize whether another driver drives well). This is an 
underlying assumption with peer and professional evaluation. Expert evaluation is particularly 
helpful in counseling where there is very little in the way of objective measure. At least in 
driving, we can observe accident records, speeds of travel, and perhaps races won (in the case of 
race car divers) to corroborate expert judgment. The SCT can capture applied competence as a 
form of expert evaluation and use it to assess or even to educate other practitioners. With 
reflective practice, practitioners can develop their own clinical judgment. With the SCT, the 
focus is not on the theoretical understanding of why a certain decision is made but rather on the 
level of agreement between experts on the best decision with limited information in a specific 
situation.  
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Limitations of the Delphi Method for Instrument Development 
There are also limitations with this approach to instrument development. Evidence-based 
practice is becoming more important in counselor education and counseling practice (Norcross, 
Hedges, & Prochaska, 2002). The use of a Delphi method to develop an assessment would be 
insufficient from an evidence-based perspective due to the lack of empirical grounding. 
Additionally, finding experts to participate in a Delphi study could be problematic. Of the 12 
experts who participated in this study, only half of them indicated that it would be feasible for 
them to do another similar study due to the time commitment. Further, the Delphi method is data 
intensive for the researcher. In this study, the length of the appendices gives credence to 
substantive amounts of data that were collected and analyzed.  
Implications of the SCT to Measure Spiritual Competence in Counseling 
As a result of this study, a standardized instrument has been constructed to assess 
spiritual competence in counseling using a case-based approach. The initial reliability and 
validity of the instrument are promising. With further development, counselor educators could 
more reliably assess a student’s demonstrated competency in the important specialty area of 
spiritual competency in counseling. In addition to the alignment with current CACREP 
accreditation requirements, spiritual competency can help practitioners meet the expressed and 
unexpressed needs of clients who are searching for meaning or who already value their spiritual 
and religious beliefs. This instrument is useful for assessing students and practitioners 
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throughout their professional development. Appropriate assessment of spiritual competence in 
counseling can help counselor educators make better decisions about: gatekeeping, recognizing 
weaknesses in the counseling program performance, improving program performance, and 
ultimately training better qualified counseling practitioners.  
Limitations of the SCT to Measure Spiritual Competence in Counseling 
There are several limitations of the instrument that has been constructed in this study. 
The first limitation is that it is not fully developed. Crocker and Algina (1983) outlined four 
additional steps for instrument development that have not yet been performed with this 
instrument: 
(7) Field test the items on a large sample representative of the examinee 
population for whom the test is intended 
(8) Determine statistical properties of item scores and, when appropriate, 
eliminate items that do not meet preestablished criteria 
(9). Design and conduct reliability and validity studies for the final form of the 
test 
(10) Develop guidelines for administration, scoring, and interpretation of the test 
scores (e.g., prepare norm tables, suggest recommended cutting scores or 
standards for performance, etc.) (Crocker & Algina, 2008, p.66) 
Further testing is required before this instrument can be utilized to assess students or 
practitioners. A second limitation is that some of the cases on this instrument may present 
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examinees with situations that they are unlikely to encounter in their practice due to their 
geographic locations, specialties, practice settings, and other factors. This limitation was 
expected with a contextual case-based instrument. Additionally, the contextual factors in 
this instrument make it even less likely to be transferable for assessing counseling students 
or counselors in other countries. Further, there is no known link between clinical judgment 
and actual practice skill or better outcomes. Another limitation is that there is no 
predecessor for this instrument in counselor education. Developing and instrument in itself 
can be a limitation even when similar prototypes exist. In this case the only prototypes come 
from the field of medicine. The final limitation is with the theoretical underpinnings of this 
instrument. Research has indicated that physicians use hypothetico-deductive decision 
making and illness scripts (mental checklists of the indicators of a particular illness) in their 
clinical judgments, but the researcher could find no such research on how counselors make 
clinical judgments. Further research and theory are necessary to give assurance that the 
instrument is built on a firm foundation. 
Implications of this Study and this Instrument for Counselor Education 
This study and the resulting instrument have significant implications for the field of 
counselor education in at least two ways: assessment and training. First, the development of 
quality assessments is critical for transitioning to the new paradigm of competency-based 
education (Kaslow, 2004; Kaslow et al., 2004; Lichtenberg et al., 2007; Sperry, 2012). The 
instrument constructed in this study shows promise in all three of the critical areas of comparison 
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with assessments: validity, feasibility, and fidelity to practice (Bashook, 2005; Leigh et al., 2007) 
in the specialty of spiritual competency in counseling. Additionally, the successful combination 
of the Delphi method and the script concordance test format indicates future possibilities to bring 
the foremost experts in the field together to: 1) create an authentic case-based instrument, 2) 
develop and evaluate precise items that can assess individual applied competencies, and 3) offer 
their expert rating of examinees by proxy through the experts’ own responses to the test items. 
The SCT in essence brings a group of expert evaluators into the instrument itself through the 
scoring rubric, which is based on expert panelists’ responses to a specific piece of information in 
a particular situation of uncertainty. In the field of medicine, groups of physicians evaluate 
students one-by-one during advanced stages of development (Leigh et al., 2007) to assess 
clinical judgment and practice. This approach is not common in counselor education, presumably 
because of the significant drain on resources (time, money, training). However, the SCT for 
measuring spiritual competence in counseling presents an option for assessment that integrates 
expert clinical judgment and accounts for diverse approaches in a package with high reliability, 
validity, feasibility, and fidelity to practice. Because of these assets, the researcher is hopeful that 
development of SCTs will take hold in the field of counselor education. 
The format of SCTs is not only optimal for computerized test and survey administration 
but also for education. SCT training programs could be developed for counseling practice areas 
including suicide assessment, LGBTQ and multicultural competencies, and other specialties. 
Software could be programmed to immediately display how a trainee’s judgment on a situation 
compares to that of experts in the field. Additional tools could be designed into the software for 
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individual reflection or online discussion with other learners. The test could also be used as a 
learning tool with a 3 point Likert scale to assess the direction of clinical judgment and spark 
discussion (Lubarsky et al., 2013). Additionally, the SCT format has already been utilized in an 
online format as a teaching tool to helping practicing physicians fine tune their clinical judgment 
in situations of uncertainty (Arillo, Ng, & Al, 2013). The format that researchers developed 
provided immediate and detailed feedback for each response to in order to promote reflection on 
their decisions. In the counseling field, reflective practice is seen as vital to professional 
development. Neufeldt made the claim that reflection on situations of uncertainty is the most 
helpful method for helping novices to develop professionally (1999). Because of the focus on 
measuring clinical judgment in situations of uncertainty, the script concordance test format offers 
a powerful approach that counselor educators could incorporate to train students. 
Summary 
Young and Cashwell put forth five postulates as foundations for competently integrating 
spirituality and religion into counseling:  
1) Religion and Spirituality Are Widely Practiced in the United States  
2) Overall Wellness and a Spiritual Worldview are Highly Compatible, 
3) Under Psychological Distress, Religious or Spiritual Styles of Coping Increase for 
Many Individuals 
4) Counseling Services and Spiritual-Religious Modes of Living Are Often 
Complimentary 
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5) To Ignore a Client’s Spiritual and Religious Perspective is Culturally Insensitive 
and May, at Times, Be Unethical (2011, p. 14-15) 
These postulates harmonize with the current rising interest in spirituality in America 
(Stanard, Sandhu, & Painter, 2000) and the exponential increase on the focus of spirituality 
and religion in the counseling literature, which has led experts to label this specialty as the 
fifth force in counseling (Stanard et al., 2000). Therefore, it is no longer an option to allow 
trainees who are incompetent in this area to matriculate into professional counseling 
practice. 
In order to address the problem of insufficient spiritual competency training, this 
study investigated whether an innovative instrument to assess clinical judgment in medical 
education, the script concordance test (Bernard Charlin & Van der Vleuten, 2004; Valérie 
Dory et al., 2012; Lubarsky et al., 2013) could be translated to assess spiritual competency 
in counseling. The Delphi method was utilized for the “translation process” with a panel of 
15 experts who had significant experience in addressing spiritual and religious issues in 
counseling. The hypotheses of the study all centered on indicators of a successful adaptation 
of the script concordance test constructed by expert consensus. The Delphi method proved 
to be effective in consensus building. Additionally, the method was compatible with classic 
instrument development and the SCT instrument design and philosophy. Furthermore, the 
initial results on the psychometric testing of the instrument were promising.  
There are implications for this study in instrument development, in the use of SCTs 
for assessment in counselor education, and in the broader field of counselor education. This 
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study demonstrated that an instrument developer could aggregate and analyze data by 
utilizing experts in both the production and evaluation process of item development. This 
discovery could mean instrument developers could shift their focus more onto effective 
expert recruiting, data aggregation, data analysis, and psychometric testing and reduce the 
emphasis additionally developing expertise in the subject domain. The SCT for measuring 
spiritual competence in counseling could also become the prototype for a series of 
competency assessments in counselor education. The usefulness of a standardized, reliable 
and valid, and feasible case-based instrument that assess counselor clinical judgment cannot 
be overestimated. Finally, the SCT format captures expert decision making and problem 
solving in a manner that could transform the education process of counselors. Computerized 
test administration and surveying software could be adapted to provide learners with 
immediate feedback on their decision making in clinical vignettes. Additionally, 
administrations of SCT items in paper and pencil or electronic formats could include tools 
that promote reflective practice through individual reflection or discussion. There could be 
several applications in counselor education for an instrument that infuses collective clinical 
judgments into the assessment of contextualized case vignettes. The SCT format fits well in 
an age where experts are more accessible for global education through video-conferencing. 
However, the SCT format can make expert clinical judgments even more accessible to 
counselors, counseling students, and counselor educators thereby expanding the educational 
influence of master counselors. 
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APPENDIX C: EMAILS TO PARTICIPANTS 
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Opportunity to Participate in a Delphi Study (initial email invitation) 
 
Dr. ________, 
 
My name is Christopher Christmas, and I am a doctoral candidate in Counselor Education at the 
University of Central Florida. I am contacting you as a potential expert participant in a Delphi 
study on assessing spiritual competency in counseling because you participated in the Summit on 
Spirituality II and have published articles and a book chapter on the topic of spirituality in 
counseling. Could you please give me a phone number where I can reach you or give me a call at                       
your earliest convenience? I would like to tell you about my study and ask a few screening 
questions if you'd like to participate. 
 
Kind regards, 
 
Christopher Christmas I Doctoral Candidate in Counselor Education 
 
University of Central Florida 
Department of Educational and Human Sciences 
Education Complex, Suite 222 
Orlando, FL 32816 
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Cover Letter and Explanation of Research 
 
Dr. _______, 
 
Attached you will find a cover letter and explanation of research for the study we discussed this 
afternoon. Thank you for your consideration. Feel free to contact me with any questions. 
 
With gratitude, 
 
Christopher Christmas I Doctoral Candidate in Counselor Education 
 
University of Central Florida 
Department of Educational and Human Sciences 
Education Complex, Suite 222 
Orlando, FL 32816 
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Response Email for Confirmed Participants 
 
Dr. _______, 
 
Thank you for your quick response. I'll send you an email with the link to the survey once the 
Delphi panel is finalized. 
 
Also, regarding the gift cards, I have already set aside money for this study. Could I make a 
donation in your name to the charity of your choice? 
 
Thank you, 
 
Christopher Christmas, MA, LMHC 
Doctoral Candidate in Counselor Education 
Graduate Teaching Assistant, Department of Educational and Human Sciences 
Education Complex Suite 222 
University of Central Florida 
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Spiritual Competency Instrument Delphi Study Round 1 (invite) 
 
Hello Dr. _______, 
     
Thank you for agreeing to participate in this study to create an instrument to measure spiritual 
competency in counseling. Below is a link to the first round of the Delphi study. This round of 
the survey will be available until 11:59pm on Wednesday, April 10. You may save your progress 
at any time and return to the survey to finish up until April 10.      
 
With gratitude, 
 
 
Christopher Christmas I Doctoral Candidate in Counselor Education 
 
  Follow this link to the Survey:  Take the Survey 
Or copy and paste the URL below into your internet 
browser:  https://ucfced.qualtrics.com/WRQualtricsSurveyEngine/?Q_SS=9Bphx0zsAwOAg3r_
dg4mN5TD92QvvIF&_=1 
Follow the link to opt out of future emails:  Click here to unsubscribe 
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Potential Spam Warning (from my personal email address) 
 
Dear Delphi Panelist, 
 
The purpose of this message is to let you know that I sent out a link to the first round of the 
survey on Monday morning, however, when I sent a test email to myself I noticed that the email 
went into my junk mail folder. Please check your spam or junk mail folders if you have not yet 
seen the email with the link to the first round of the study. Thank you again for your 
participation. Feel free to contact me with any questions. 
 
Peace to you, 
 
Christopher Christmas I Doctoral Candidate in Counselor Education 
 
University of Central Florida 
Department of Educational and Human Sciences 
Education Complex, Suite 222 
Orlando, FL 32816  
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Expiring Link Email 
 
Dr. Hayes, 
 
Thank you for beginning the survey for my study. I am writing to let you know that it appears 
that your answers on the survey will only be saved for 7 days instead of 10 days as I had 
originally told you. I am working with someone in tech support to see if we can extend that, but 
currently your work looks like it will expire on Wednesday at 12:30 pm. Is there any way you 
may be able to log in and finish the survey before that time? I will contact you if and when I am 
able to get this issue resolved with tech support.  
 
With gratitude, 
 
Christopher Christmas I Doctoral Candidate in Counselor Education 
 
University of Central Florida 
Department of Educational and Human Sciences 
Education Complex, Suite 222 
Orlando, FL 32816 
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First Round Reminder 1 (expired link) 
 
 
Dr. ______________ 
 
Good morning. Thank you for taking time from your busy schedule to assist in my research to 
create a new instrument to assess the spiritual competencies. The original link to your survey has 
expired, so I am sending a new one to you. As a reminder, your participant number is 9. I will be 
closing the survey tomorrow at midnight to so I can begin data analysis and start the second 
round next week. Please let me know if you have any questions. You can reach me at 
c.christmas@ucf.edu or by phone at _____________. 
 
With gratitude, 
 
Christopher Christmas 
 
Follow this link to the Survey: 
${l://SurveyLink?d=Take the Survey} 
Or copy and paste the URL below into your internet browser: 
${l://SurveyURL} 
Follow the link to opt out of future emails: 
${l://OptOutLink?d=Click here to unsubscribe} 
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First Round Reminder-Final Day 
 
Dr. ________________, 
 
As a reminder, the first round of the Spiritual Competency Instrument Delphi Study will close at 
midnight on Wednesday evening. Please complete all of your responses before that time. Feel 
free to contact me with any questions. 
 
Thank you for your participation, 
 
Christopher Christmas 
 
Follow this link to the Survey: 
${l://SurveyLink?d=Take the Survey} 
Or copy and paste the URL below into your internet browser: 
${l://SurveyURL} 
Follow the link to opt out of future emails: 
${l://OptOutLink?d=Click here to unsubscribe} 
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First Round Reminder – Day After 
 
Dr.                       ,     
 
Spring is a busy time of year for you, and I understand how valuable your spare time is during 
the semester. Early last week I sent an email with a link to the first round of the Delphi study we 
discussed. I am hoping that you are still available to help with this important study to create a 
case-based instrument to assess spiritual competency in counseling. The estimated time to 
complete the first round is 45-60 minutes, and one participant has completed it within a half 
hour. I am planning to end the first round of data collection tonight at midnight, so I wanted to 
send a reminder to anyone who has not yet responded to make sure that you have the chance to 
participate. Please click on the link below to begin the survey. Feel free to contact me with any 
questions at c.christmas@knights.ucf.edu or you can call me at                            .   
 
With gratitude, 
 
Christopher Christmas    
 
Follow this link to the Survey:  Take the Survey 
Or copy and paste the URL below into your internet 
browser:  https://ucfced.qualtrics.com/WRQualtricsSurveyEngine/?Q_SS=bIRlZysKOPr48y9_d
g4mN5TD92QvvIF&_=1 
Follow the link to opt out of future emails:  Click here to unsubscribe 
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Thank You Round One 
 
Dr. _____________, 
 
I would like to thank you for your volunteering your time and expertise to assist me in the first 
round of my study. I will be analyzing the data from round one shortly and will send you a 
summary of the analysis with the second round of the survey. 
 
If you have not yet given me your preference of a gift card to Target or Starbucks, please 
respond to this email and let me know. Additionally, please give me the mailing address to which 
you would like me to send the gift card. 
 
With gratitude, 
 
Christopher Christmas 
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Second Round (invite) 
 
Dr. __________, 
 
Thank you for completing round 1 of the Delphi study to create a case-based instrument to assess 
spiritual competence in counseling. We had 100% participation of all confirmed panelists for the 
first round. Below is the link to the second round of the study. The link will remain open until 
11:59pm on Sunday, May 5.  You may save your results and resume at any time as long as you 
finish by Sunday night. Additionally, as I mentioned in the results, you no longer need to use 
your participant number in further rounds. 
 
I hope you are enjoying this study as much as I am. Your input has been very valuable. 
 
With gratitude, 
 
Christopher Christmas  
  
Follow this link to the Survey: 
${l://SurveyLink?d=Take the Survey} 
Or copy and paste the URL below into your internet browser: 
${l://SurveyURL} 
Follow the link to opt out of future emails: 
${l://OptOutLink?d=Click here to unsubscribe} 
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Second Round Reminder – 3 days before 
 
Dr. ___________, 
 
Thank you for your investment of time and clinical wisdom in this important study. I realize that 
you have many demands on your schedule. That is why I am sending a reminder that the second 
round of the survey will close in three days, at midnight on Sunday, May 5. Also, just FYI, the 
last two rounds are entirely quantitative. I believe they will take less time. 
 
With gratitude, 
 
Christopher Christmas 
 
Follow this link to the Survey: 
${l://SurveyLink?d=Take the Survey} 
Or copy and paste the URL below into your internet browser: 
${l://SurveyURL} 
Follow the link to opt out of future emails: 
${l://OptOutLink?d=Click here to unsubscribe} 
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Second Round Reminder – Day of deadline 
 
Dr. ______________, 
 
I know that you may be between semesters right now and may be preparing for your summer 
classes. With all that you have going on, I am hoping that you are still able to help me complete 
my Delphi study to create a case-based spiritual competency instrument. The first round of data 
was very helpful in crafting some important changes to the cases. I was also quite happy to have 
100% participation from the panelists who agreed to be in this study. Thank you!  
 
Towards the end of April I sent an email with a link to the second round of the Delphi study. The 
deadline for completing the second round passed at midnight on Sunday, May 5. Your input is 
important, so I am asking if you could still complete the survey within the next two days. I want 
your voice to continue to be heard in this study. Please click on the link below to begin or 
complete the survey. Feel free to contact me with any questions at c.christmas@knights.ucf.edu 
or you can call me at _____________. 
 
With gratitude, 
 
Christopher Christmas 
 
Follow this link to the Survey: 
${l://SurveyLink?d=Take the Survey} 
Or copy and paste the URL below into your internet browser: 
${l://SurveyURL} 
Follow the link to opt out of future emails: 
${l://OptOutLink?d=Click here to unsubscribe} 
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Second Round Thank You 
 
Dr. ${m://LastName}, 
 
I would like to thank you for completing round two of the Delphi study to create an instrument to 
assess spiritual competence in counseling. Some panelists have indicated that this round took 
longer than expected. I am grateful that you have persevered. You have produced a good deal of 
rich data so far in this study. 
 
As I have mentioned in a previous email, the last two rounds of the study are entirely 
quantitative. Because of the format and your familiarity with the cases, I believe they will take 
less time. The next round will begin in about two weeks depending on the time it takes for data 
analysis and item construction. 
 
With gratitude, 
 
Christopher Christmas 
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Third Round Invite 
 
Dr. ______________, 
 
This email contains a link to the third round of the Delphi study to construct an instrument to 
assess spiritual competency in counseling. After conferring with my committee I have decided to 
combine the steps for rounds three and four, so this will be the final round of analysis for the 
Delphi study. Following this round I will send you one more brief survey about your experience 
with this Delphi study so that I can get your thoughts on what you liked in the study and can 
additionally learn how to improve future studies. 
 
As I mentioned, I have combined the last two steps of the study into one round. In this round you 
will be 1) answering the constructed test items and 2) evaluating the constructed test items. Your 
answers to the items will collectively serve as the scoring key for the script concordance test. 
After you answer each item you will be asked to evaluate the usefulness of the item and to 
recommend whether to retain or delete the item. The final iteration of the instrument for this 
study will include only the items that are recommended by consensus of the Delphi panel. 
Because you are answering the items at the same time as you evaluate them I will be able to 
create the scoring key without another round of the study. Additionally, because the data analysis 
from the second round is not necessary to inform your analysis for this round, I will be sending 
you the second round results within a few days. You are free to begin this round or you may wait 
for the results if you wish. 
 
Because I have combined the final two rounds, the estimated time to complete this round is 75-
90 minutes. I have heard some concerns about fatigue from the last round, but I believe this 
combined arrangement and the quantitative format of this round will save you time and energy. 
 
Thank you again for your time and input on this important project. I hope you are pleased with 
the nearly finished product that you have helped to create. 
 
With gratitude, 
 
Christopher Christmas 
  
Follow this link to the Survey: 
${l://SurveyLink?d=Take the Survey} 
 
Or copy and paste the URL below into your internet browser: 
${l://SurveyURL} 
 
Follow the link to opt out of future emails: 
${l://OptOutLink?d=Click here to unsubscribe} 
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Round Three Reminder and Request to Not Review Summary  
 
Dr. ______________, 
 
Last night I sent out the Second Round Delphi Panelist Summary. After conferring with my 
dissertation chair I would like to request that you not view the summary before participating in 
the third round of the Delphi study. There are four reasons for this. 
 
1) Three panelists had already submitted their responses before the summary was sent. 
2) The information in the summary is not necessary to inform your answers for this round 
because the focus of this round is on the items instead of the case vignettes. 
3) The additional information may muddle the dual responsibilities of test-taking participant and 
test evaluator, which are required in this round. 
4) I am unsure in what ways, if any, the summary may influence your judgment about this round. 
Therefore I cannot adequately account for any differences that may occur in data collected before 
and after the summary was viewed. 
 
Please inform me if you have looked at the summary before completing the third round so that I 
may note that information in my study. 
 
Finally, the deadline for this round to be completed is on Saturday, June 8 at 11:59pm. The link 
for the survey can be found below. Panelists have completed this round in less time than I had 
estimated and have provided positive feedback. I hope you will be able to complete this round so 
that your expert opinions are reflected in the scoring key for this instrument. 
 
With gratitude, 
 
Christopher Christmas 
 
Follow this link to the Survey: 
${l://SurveyLink?d=Take the Survey} 
 
Or copy and paste the URL below into your internet browser: 
${l://SurveyURL} 
 
Follow the link to opt out of future emails: 
${l://OptOutLink?d=Click here to unsubscribe} 
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Round Three Reminder – 1 Day Before Deadline 
 
 
Dr. _______________, 
 
So far I have gotten some promising responses from the Delphi panel that indicate that it is quite 
possible to construct a valid script concordance test to measure spiritual competency in 
counseling according to the ASERVIC 2009 Spiritual Competencies with expert consensus 
throughout the process. I hope that you will be able to provide your input on this instrument at 
this final stage of construction in round 3. 
 
In addition to the evaluative focus in this round, your answers on the items themselves will be 
used to develop the scoring rubric for the final constructed instrument. Because of the nature of 
this type of instrument, a diversity of expert responses is critical to serve as the benchmark for 
scoring participant responses. By completing round 3 of this study you will ensure that your 
expert opinion on the items in these cases will be used as a benchmark for test participants who 
use this assessment in the future. 
 
As a reminder, round 3 will close at 11:59pm on June 8, tomorrow evening. This round of the 
study is quantitative and therefore much less time consuming than the previous round. So far 
only one of seven panelists has gone beyond 60 minutes to complete the survey. 
 
I hope that you are enjoying this study. I could not do it without you. 
 
With gratitude, 
 
Christopher Christmas 
  
 
Follow this link to the Survey: 
${l://SurveyLink?d=Take the Survey} 
 
Or copy and paste the URL below into your internet browser: 
${l://SurveyURL} 
 
Follow the link to opt out of future emails: 
${l://OptOutLink?d=Click here to unsubscribe} 
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Round Three Thank You 
 
Dr. ______________, 
 
Thank you for taking the time to share your expertise in constructing a new and innovative 
instrument to assess spiritual competence in counseling. With the close of the third round, the 
instrument construction portion of this study is complete. I will send out one additional survey in 
the next week to compile your comments about this study and suggestions for improving future 
studies. 
 
With gratitude, 
 
Christopher Christmas 
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Round Four Invitation 
 
Dr. _____________, 
 
Thank you for participating in this important study to construct a case-based instrument to assess 
spiritual competence in counseling. I hope that it has been an enjoyable and stimulating 
experience for you. This final round of the Delphi study contains 10 questions about your 
experiences and your recommendations for similar studies in the future. Additionally, there are 
two questions about acknowledging your contribution in this study. I anticipate that this round 
will take you no more than 10-15 minutes unless you have a significant amount of feedback 
(which would certainly be welcome). 
 
I will close this round of the survey on Sunday, June 23 at 11:59pm. 
 
With gratitude, 
 
Christopher Christmas 
  
 
Follow this link to the Survey: 
${l://SurveyLink?d=Take the Survey} 
 
Or copy and paste the URL below into your internet browser: 
${l://SurveyURL} 
 
Follow the link to opt out of future emails: 
${l://OptOutLink?d=Click here to unsubscribe} 
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Round Four Reminder – Two Days Before Deadline 
 
Dr. _____________, 
 
I'd like to ask again if you can take a few minutes to complete round 4 (a brief survey about this 
Delphi study) by Sunday evening. I plan on continuing this research line with other types of 
competencies, so I'd like to get your feedback. This round is only 10 questions, and I added some 
visual elements to make it a little more interesting. All of the participants so far have finished in 
less than 10 minutes, so it will not be a significant drain on your time even though it would be 
immensely valuable to me. 
 
With gratitude, 
 
Christopher Christmas 
 
  
 
Follow this link to the Survey: 
${l://SurveyLink?d=Take the Survey} 
 
Or copy and paste the URL below into your internet browser: 
${l://SurveyURL} 
 
Follow the link to opt out of future emails: 
${l://OptOutLink?d=Click here to unsubscribe} 
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Round Four Reminder – Day of Deadline 
 
Dr. ___________, 
 
I'd just like to give you a reminder that the final round of the Delphi study will close tonight at 
midnight. You can click on the link below to go to the survey. There are only ten questions, and 
it should take you less than 10 minutes to complete. So far, the other panelists have provided 
very helpful feedback and recommendations for future studies. I hope that you can take a few 
moments to offer your perspective as well. I certainly value your input as both a spiritual 
competency expert and as a researcher who has been working and writing in the counseling field 
for a long time. 
 
With gratitude, 
 
Christopher Christmas 
 
Follow this link to the Survey: 
${l://SurveyLink?d=Take the Survey} 
 
Or copy and paste the URL below into your internet browser: 
${l://SurveyURL} 
 
Follow the link to opt out of future emails: 
${l://OptOutLink?d=Click here to unsubscribe} 
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Round Four Thank You 
 
Dr. ____________, 
 
I'd like to express my gratitude for your participation in this study. It has been a pleasure to work 
with you and to and to benefit from your expertise on addressing spiritual and religious issues in 
counseling. I could not have conducted this study without you. I hope that this will prove to be 
an important study for the specialty area of addressing spirituality and religion in counseling and 
that it would be promising for innovation in counselor competency assessments as well. 
 
In the next week I will send out gift cards and donations as a token of appreciation for your 
participation in this study. Within the next month I will send out the results of the analysis on 
Round Three and Round Four and on the graduate student pilot study that occurred just after 
Round Three. 
 
I look forward to working with you again in the future. 
 
Thank you, 
 
Christopher Christmas 
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First Round Pilot Study Invite 
 
 
_______________, 
 
You are receiving this message because you gave me your email address after I presented your 
class with information about my study to create an instrument to assess spiritual competency in 
counseling. As a reminder, this is a two-part study. If you choose to participate I would like you 
to complete the instrument and demographics questions in the first round then complete the 
instrument again in the second round next week. The estimated time to complete this round is 
30-45 minutes. 
 
If you would like to participate please click on the link below. If you have any questions, please 
feel free to email me at c.christmas@knights.ucf.edu. 
 
Thank you for your consideration, 
 
 
Christopher Christmas, Doctoral Candidate in Counselor Education 
University of Central Florida 
 
Follow this link to the Survey: 
${l://SurveyLink?d=Take the Survey} 
 
Or copy and paste the URL below into your internet browser: 
${l://SurveyURL} 
 
Follow the link to opt out of future emails: 
${l://OptOutLink?d=Click here to unsubscribe} 
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First Round Pilot Study Reminder – One Day Before Deadline 
 
________________, 
 
This is a reminder to let you know that the first round of the spiritual competency script 
concordance test pilot study will conclude tomorrow afternoon (Wednesday) at 3:00pm. I would 
be grateful for your participation. All responses are confidential, and participation is voluntary. 
So far most participants have completed the survey within the estimated time frame. You can 
begin by clicking on the link below. 
 
In order to get extra credit (if your professor is offering it), you would need to participate in this 
round and in the second round, which will take place in a week. You will only be contacted for 
the next round of the study if you complete this round first. 
 
Thanks for your help, 
 
Christopher Christmas, Doctoral Candidate in Counselor Education 
University of Central Florida 
 
Follow this link to the Survey: 
${l://SurveyLink?d=Take the Survey} 
 
Or copy and paste the URL below into your internet browser: 
${l://SurveyURL} 
 
Follow the link to opt out of future emails: 
${l://OptOutLink?d=Click here to unsubscribe} 
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First Round Pilot Study Extension 
 
 
_____________, 
 
It has come to my attention that you may be in the midst of midterms this week. Due to this 
consideration I am extending the first round of this pilot study until tonight at 11:59pm. That 
way, if you have any exams tonight you can complete this study afterwards. Thank you for your 
interest in participating in this study. 
 
With gratitude, 
 
Christopher Christmas, Doctoral Candidate in Counselor Education 
University of Central Florida 
 
Follow this link to the Survey: 
${l://SurveyLink?d=Take the Survey} 
 
Or copy and paste the URL below into your internet browser: 
${l://SurveyURL} 
 
Follow the link to opt out of future emails: 
${l://OptOutLink?d=Click here to unsubscribe} 
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Second Round Pilot Study Invite 
 
 
______________, 
 
Thank you for participating in the first round of the reliability pilot test for a new instrument to 
assess spiritual competence in counseling. Please use the link below to complete the second 
round of the study. Please finish by noon on Friday. The survey will close then and will not be 
reopened. 
 
Additionally, please respond to this email after you complete the round to let me know which of 
your professors (if any) to inform of your participation so that you may get extra credit. 
 
With gratitude, 
 
Christopher Christmas, Doctoral Candidate in Counselor Education 
University of Central Florida 
 
Follow this link to the Survey: 
${l://SurveyLink?d=Take the Survey} 
 
Or copy and paste the URL below into your internet browser: 
${l://SurveyURL} 
 
Follow the link to opt out of future emails: 
${l://OptOutLink?d=Click here to unsubscribe} 
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Second Round Pilot Study Reminder – Day of Deadline 
 
 
_______________, 
 
This is a reminder that round 2 of my graduate student pilot study will close at midnight tonight. 
Please click on the link below to finish your submission before then. Afterwards, please email 
me if you'd like me to inform one of your professors so that you can get extra credit for 
participating. 
 
Thank you, 
 
Christopher Christmas, Doctoral Candidate in Counselor Education 
University of Central Florida 
 
Follow this link to the Survey: 
${l://SurveyLink?d=Take the Survey} 
 
Or copy and paste the URL below into your internet browser: 
${l://SurveyURL} 
 
Follow the link to opt out of future emails: 
${l://OptOutLink?d=Click here to unsubscribe} 
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Second Round Pilot Study Thank You 
 
_____________, 
 
I'd like to express my gratitude for your participation in my research study. I hope that the 
experience was enjoyable and enlightening. The initial results look very promising. I will be 
informing your professor about your participation in the study this week (if you've requested) so 
that you may get extra credit for your participation. 
 
Peace to you, 
 
Christopher Christmas 
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APPENDIX D: COGNITIVE MAPS FOR CONTENT  
ANALYSIS ROUND ONE 
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Measuring Spiritual Competency in Counseling: A Delphi Study to Construct a Script 
Concordance Test for Spiritual and Religious Competency in Counseling 
 
 
Second Round Summary 
 
 
In the following pages you will find data summaries for each of the 21 case vignettes 
from the second round of the Delphi study. Each summary will consist of:1) the second round 
case vignette , 2) the descriptive statistics tables, 3) the ranking frequencies (1, 2, and 3 
collectively) for all competencies per case with highlighted competencies that were chosen for 
item development, and 4) individual items with the corresponding competencies above them. 
Three case vignettes did not attain sufficient consensus by the Delphi panel to continue into the 
third round due to mean ratings for authenticity and assessment value that both fell below a score 
of 4.0. For these cases, no items were developed because the cases were dropped. The 
descriptive statistics and ranking frequencies for these three cases are included at the end of the 
summary. The included cases have been renumbered to reflect only the 18 cases that are going to 
be used in the instrument (i.e. there are no skipped numbers for the dropped cases). 
Due to the large volume of data gathered in the second round, the researcher has not 
included the Delphi panelists’ comments and qualitative data analysis for questions d and e in 
each case. Be assured the data was analyzed and coded by the researcher and triangulated with 
an independent rater. It was only after those steps were completed that the individual items were 
created with guidance from: 1) the Delphi panelists’ comments, and 2) the coded categories, 
which helped the researcher structure the items. All items were then reviewed and edited by two 
independent reviewers before being sent to the Delphi panel for the third round. If you would 
like to review the results of the content analysis of the Delphi panelist comments, please feel free 
to contact me so that I may forward that to you. 
 
 
 
With gratitude, 
 
 
 
Christopher Christmas, MA, LMHC, Doctoral Candidate 
University of Central Florida 
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Case 1 – Ramesh 
 
1. A 16 year-old boy, Ramesh, was referred to you for individual counseling by his school 
counselor because she believed that his declining grades and increased argumentativeness in 
the last few months were not due to any learning disabilities. His parents, devout Hindus, told 
you during the intake session that they were concerned about his behaviors and didn’t know 
what to do. After seeing Ramesh for two months, he confides in you that he is struggling to 
fit in with his friends at school because of religious differences with them. Because his 
parents moved here when he was a child, he has grown up as a Hindu with the traditions and 
beliefs his parents have maintained since they lived in India. However, Ramesh has been 
questioning his religious identity, especially after some close friends told him, “You’re in 
America now. You should decide for yourself what you believe.” 
 
 
 I believe that this case 
vignette is authentic…  
Considering the vital 
competencies required... 
N 
Valid 13 13 
Missing 2 2 
Mean 4.23 4.15 
Median 4.00 4.00 
Mode 4 4 
Std. Deviation .439 .376 
Variance .192 .141 
Range 1 1 
… case vignette is authentic and realistic for a counselor to encounter... 
 Frequency Percent Valid Percent Cum. Percent 
Valid 
Agree 10 66.7 76.9 76.9 
Strongly Agree 3 20.0 23.1 100.0 
Total 13 86.7 100.0  
Missing System 2 13.3   
Total 15 100.0   
…vignette is useful for assessing the spiritual competencies... 
 Frequency Percent Valid Percent Cum. Percent 
Valid 
Agree 10 66.7 76.9 76.9 
Strongly Agree 3 20.0 23.1 100.0 
Total 13 86.7 100.0  
Missing System 2 13.3   
Total 15 100.0   
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Bars in red indicate the competencies for which items were developed. 
 
Competency 7 – Communicates Acceptance 
Competency 7 – Communicates Acceptance 
0	  2	  
4	  6	  
8	  10	  
12	  14	  
Case 1 - Ramesh 
Frequency of Ratings for each competency 
If you were considering an approach... ...and you found... ...then your initial approach 
of would become...  
of affirming Ramesh for opening up 
about issues such as his friendship 
problems and his religious identity 
that Ramesh withdrew when you when 
you complimented him 
-2 Very ineffective 
-1 Less effective 
0 Neither more nor less 
effective 
+1 More effective 
+2 Very effective 
If you were planning... ...and you found... ...then your initial plan 
would become...  
to nonjudgmentally explore Ramesh's 
options for resolving his issues 
that Ramesh was very enthusiastic 
about moving out of his parents' house 
and into the home of one of his 
Christian classmates 
-2 Very unhelpful 
-1 Less helpful 
0 Neither more helpful nor 
unhelpful 
+1 More helpful 
+2 Very helpful 
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Competency 6 – Spiritual Development 
Competency 6 – Spiritual Development 
Competency 6 – Spiritual Development 
Competency 1 – Spirituality/Religion 
Competency 1 – Spirituality/Religion 
 
  
If you were considering that... ...and you found... ...then your initial belief would 
become...  
Ramesh may be between stages 3 
(synthetic-conventional faith) and 4 
(individuative-reflective faith) in 
Fowler's Stages of Faith 
development 
that Ramesh had been involved in 
daily Hindu religious practices 
until 6 months ago 
-2 Very unlikely 
-1 Less likely 
0 Neither more nor less likely 
+1 More likely 
+2 Very likely 
If you were considering that... ...and you discover... ...then your initial belief would 
become...  
Ramesh may be between Wilber's 
stage 4 (learning social 
roles/rules)  and stage 5 
(evaluating the source and 
suitability of roles/rules) in his 
spiritual development 
that Ramesh has been considering 
participating in a Hindu initiation 
rite (diksha) 
-2 Very unlikely 
-1 Less likely 
0 Neither more nor less likely 
+1 More likely 
+2 Very likely 
If you were considering an 
approach... 
...and you found out... ...then your approach would 
become...  
that emphasized Ramesh exploring 
his own values and beliefs 
that Ramesh was in a spiritual 
development stage focused on 
group belonging and opinions of 
authority 
-2 Very ineffective 
-1 Somewhat ineffective 
0 Neither more effective nor 
ineffective 
+1 Somewhat effective 
+2 Very effective 
If you were considering that... ...and you discover... ...then your initial belief would 
become...  
Ramesh may not be a deeply 
religious Hindu 
that Ramesh has been loading his 
iPod with Christian sermons from 
his friend's church 
-2 Very unlikely 
-1 Less likely 
0 Neither more nor less likely 
+1 More likely 
+2 Very likely 
If you were thinking that... ...and you observe that... ...then your initial belief would 
become...  
Ramesh may still be committed to 
the Hindu beliefs that his parents 
embrace 
Ramesh's voice tone strengthens 
and he starts gesturing with his 
hands as he discusses what he's 
been reading in the Vedas (sacred 
scriptures). 
-2 Very unlikely 
-1 Less likely 
0 Neither more nor less likely 
+1 More likely 
+2 Very likely 
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Case 2 – Joan 
 
2. Joan, a 44 year-old mother of three, has been coming to you for counseling since she 
separated from her husband a few months ago. She said that she has been a faithful attender 
at her Parish for several years and has volunteered in a lay ministry to the homeless through 
her church. She has broken down in tears repeatedly saying that she can’t understand why 
this horrible thing is happening. Joan has been considering a divorce but knows that divorce 
is forbidden in her church. “It’s a sin. I can’t continue serving in my church if I divorce him. 
I’m not even sure I could remain in my church if that happened.” 
 
Statistics 
 I believe that this case 
vignette is authentic…  
Considering the vital 
competencies required... 
N 
Valid 13 13 
Missing 2 2 
Mean 4.46 4.38 
Median 4.00 4.00 
Mode 4 4 
Std. Deviation .519 .506 
Variance .269 .256 
Range 1 1 
 
… case vignette is authentic and realistic for a counselor to encounter... 
 Frequency Percent Valid Percent Cumulative 
Percent 
Valid 
Agree 7 46.7 53.8 53.8 
Strongly Agree 6 40.0 46.2 100.0 
Total 13 86.7 100.0  
Missing System 2 13.3   
Total 15 100.0   
…vignette is useful for assessing the spiritual competencies... 
 Frequency Percent Valid Percent Cumulative 
Percent 
Valid 
Agree 8 53.3 61.5 61.5 
Strongly Agree 5 33.3 38.5 100.0 
Total 13 86.7 100.0  
Missing System 2 13.3   
Total 15 100.0   
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Bars in red indicate the competencies for which items were developed. 
 
 
Competency 2 – Worldview 
 
  
0	  2	  
4	  6	  
8	  10	  
12	  14	  
Case 2 - Joan 
Frequency of Ratings for each competency 
If you were thinking that... ...and you discover that... ...then your initial belief would 
become...  
the nature of Joan's struggle is a 
conflict between her church's 
teachings and the painful reality of 
her own life 
Joan talks to her husband every 
day on the phone 
-2 Very unlikely 
-1 Less likely 
0 Neither more nor less likely 
+1 More likely 
+2 Very likely 
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Competency 2 - Worldview 
 
Competency 8 – Uses Client’s Religious/Spiritual Concepts 
 
Competency 8 – Uses Client’s Religious/Spiritual Concepts 
 
  
If you were considering that... ...and you observed... ...then your initial belief would 
become...  
that Joan could not imagine being 
both a Roman Catholic and a 
divorcée 
Joan saying, "I've never known 
anyone who remained in the 
Roman Catholic church after a 
divorce." 
-2 Very unlikely 
-1 Less likely 
0 Neither more nor less likely 
+1 More likely 
+2 Very likely 
If you decide to consult with... ...and you learn that... ...then you would believe Joan's 
concerns to be... 
a "friendly clergy" to investigate 
the validity of Joan's concerns 
about continuing to be a member 
and to serve in her church if she 
pursues a divorce 
the Roman Catholic Church's 
official stance is that a person who 
was properly married in the 
Catholic Church cannot get a 
divorce 
-2 Unfounded 
-1 Probably invalid 
0 Neither more valid nor invalid 
+1 Probably valid 
+2 Well-founded 
If you were considering the approach 
of... 
...and you observe that... ...then your approach would be... 
using Biblical themes to illustrate 
to Joan the movement from laws 
and rules to freedom and 
acceptance 
Joan discusses Biblical stories 
during her sessions with you 
-2 Very ineffective 
-1 Somewhat ineffective 
0 Neither more effective nor 
ineffective 
+1 Somewhat effective 
+2 Very effective 
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Case 3 – Julia 
 
3. You have been seeing Julia, a Caucasian female, weekly for counseling over the last two 
months due to increasing anxiety in social and work situations. She has talked to you about 
the importance of practicing Wiccan rituals as part of the process of her healing and growth. 
Through talking with the client and investigating on your own, you have learned that Wicca 
is a loosely structured set of beliefs in which followers worship a God and Goddess and focus 
on the natural world with seasonal celebrations throughout the year. You have found yourself 
getting increasingly uncomfortable about some of the practices and rituals she has described 
in your sessions with her. 
 
Statistics 
 I believe that this case 
vignette is authentic…  
Considering the vital 
competencies required... 
N 
Valid 12 12 
Missing 3 3 
Mean 4.00 4.17 
Median 4.00 4.00 
Mode 4 4 
Std. Deviation .739 .577 
Variance .545 .333 
Range 3 2 
 
… case vignette is authentic and realistic for a counselor to encounter... 
 Frequency Percent Valid Percent Cum. Percent 
Valid 
Disagree 1 6.7 8.3 8.3 
Agree 9 60.0 75.0 83.3 
Strongly Agree 2 13.3 16.7 100.0 
Total 12 80.0 100.0  
Missing System 3 20.0   
Total 15 100.0   
…vignette is useful for assessing the spiritual competencies... 
 Frequenc
y 
Percent Valid Percent Cum. 
Percent 
Valid 
Neither Agree nor 
Disagree 
1 6.7 8.3 8.3 
Agree 8 53.3 66.7 75.0 
Strongly Agree 3 20.0 25.0 100.0 
Total 12 80.0 100.0  
	   320 
 
 
 
Bars in red indicate the competencies for which items were developed. 
 
Competency 3 – Counselor Attitudes 
0	  2	  
4	  6	  
8	  10	  
12	  14	  
Case 3 - Julie 
Frequency of Ratings for each competency 
Missin
g 
System 3 20.0 
  
Total 15 100.0   
If you were considering... ...and you observe that... ...then discussing this case with a 
clinical supervisor would become...  
discussing this case with a clinical 
supervisor to due to your 
discomfort when Julia brings up 
her spiritual practices in 
counseling 
Julia does not discuss any Wiccan 
practices for four consecutive 
counseling sessions 
-2 Completely or almost 
completely unnecessary 
-1 Somewhat unnecessary 
0 Neither more necessary nor 
unnecessary 
+1 Somewhat necessary 
+2 Essential 
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Competency 4 – Counselor Influence 
 
Competency 5 – Knows Limits, Knows Referrals 
 
Competency 5 – Knows Limits, Knows Referrals 
 
 
 
  
If you were considering... ...and you recognized that... ...then expressing your concerns to 
the client would become...  
expressing your concerns to the 
client about how engaging in these 
rituals may be harmful to her 
you choose not to express these 
concerns as long as the client 
discusses other issues  
-2 Harmful 
-1 Less helpful and possibly 
detrimental 
0 Neither more helpful nor 
harmful 
+1 More helpful 
+2 Very helpful 
If you were considering that... ...and you discover that... ...then referring the client would 
become...  
the client may be better served if 
you refer her to another counselor 
you know who practices Wicca 
the client has a significant history 
of abandonment 
-2 Harmful 
-1 Less helpful and possibly 
detrimental 
0 Neither more helpful nor 
harmful 
+1 More helpful 
+2 Very helpful 
If you were considering the 
approach... 
...and you found that... ...then your approach would 
become...  
of consulting with an acquaintance 
who practices Wicca in order to 
become more informed without 
undue burden on the client 
your acquaintance is a member of 
the client's circle (group of 
Wiccans who gather for rituals) 
-2 Harmful 
-1 Less helpful and possibly 
detrimental 
0 Neither more helpful nor 
harmful 
+1 More helpful 
+2 Very helpful 
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Case 4 – Ruth & Sayyid 
 
4. Ruth is a 30 year-old female counseling intern who was born in Israel and raised in Religious 
Zionism, a common branch of Judaism in Israel that embraces nationalism, traditional Jewish 
beliefs, and also engagement in secular culture. Her first client at a university counseling 
center was Sayyid, a 23 year-old Muslim male international student from Syria. A resident 
assistant from Sayyid’s residence hall referred Sayyid to counseling when he noticed that 
Sayyid had been isolating himself in his room for several days. After two weeks of 
counseling, Ruth suspects that the client’s religious beliefs are so narrow that he is having 
trouble functioning at a liberal American university. Imagine that you are Ruth, the 
counseling intern, and are working with Sayyid. 
 
Statistics 
 I believe that this case 
vignette is authentic…  
Considering the vital 
competencies required... 
N 
Valid 13 13 
Missing 2 2 
Mean 3.92 4.23 
Median 4.00 4.00 
Mode 4 4 
Std. Deviation .760 .599 
Variance .577 .359 
Range 3 2 
 
… case vignette is authentic and realistic for a counselor to encounter... 
 Frequenc
y 
Percent Valid 
Percent 
Cumulative 
Percent 
Valid 
Disagree 1 6.7 7.7 7.7 
Neither Agree nor 
Disagree 
1 6.7 7.7 15.4 
Agree 9 60.0 69.2 84.6 
Strongly Agree 2 13.3 15.4 100.0 
Total 13 86.7 100.0  
Missing System 2 13.3   
Total 15 100.0   
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…vignette is useful for assessing the spiritual competencies... 
 Frequenc
y 
Percent Valid 
Percent 
Cumulative 
Percent 
Valid 
Neither Agree nor 
Disagree 
1 6.7 7.7 7.7 
Agree 8 53.3 61.5 69.2 
Strongly Agree 4 26.7 30.8 100.0 
Total 13 86.7 100.0  
Missing System 2 13.3   
Total 15 100.0   
 
 
Bars in red indicate the competencies for which items were developed. 
 
 
 
0	  2	  
4	  6	  
8	  10	  
12	  14	  
Case 4 - Ruth & Sayyid 
Frequency of Ratings for each competency 
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Competency 3 – Counselor Attitudes 
 
Competency 4 – Counselor Influence 
 
Competency 5 – Knows Limits, Knows Referrals 
 
  
If you (Ruth) were considering that... ...and you discover in supervision 
that... 
...then your awareness about your 
limits would be...  
it may be within your limits of 
competence to provide counseling 
for Sayyid 
your supervisor has concerns 
about your ability to empathize 
with Sayyid 
-2 Completely unreliable 
-1 Somewhat questionable 
0 Unchanged 
+1 Somewhat accurate 
+2 Completely accurate 
If you (Ruth) were considering the 
approach... 
...and you learned that... ...then this approach would 
become...  
of being open about religious 
differences so as not to 
unintentionally impose your 
religious views on Sayyid 
Sayyid had not been praying 5 
times daily towards Mecca since 
coming to the United States 
-2 Harmful 
-1 Less helpful and possibly 
detrimental 
0 Neither more helpful nor 
harmful 
+1 More helpful 
+2 Very helpful 
If you (Ruth) were considering the 
approach... 
...and you recognize that... ...then continuing to counsel Sayyid 
would be                               for 
him...  
of continuing to counsel Sayyid 
with your supervisor's approval 
rather than referring him to 
another counselor 
you spend much more time 
reflecting on your sessions with 
Sayyid than with other clients 
-2 Harmful  
-1 Less helpful and possibly 
detrimental  
0 Neither more helpful nor 
harmful 
+1 More helpful 
+2 Very helpful 
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Case 5 – Doris 
 
5. You are working on a crisis hospitalization unit, and you are informed that you need to do an 
intake with a 63 year-old female who has recently been admitted for a suicide attempt by 
overdose of over-the-counter medications. You initially assess the client, Doris, for suicide 
and determine that she is stable enough to participate in a counseling intake session. During 
the intake the client tells you that her husband of 35 years died two days ago while she was 
out of town having an affair. She believed that God could not forgive her for what she had 
done, so she tried to end her life. You are aware from research that religious beliefs are 
usually a protective factor for suicide, so you are curious to learn about how the client uses 
her religion to cope. 
 
 
 
 
… case vignette is authentic and realistic for a counselor to encounter... 
 Frequency Percent Valid Percent Cum. Percent 
Valid 
Neither Agree nor 
Disagree 
1 6.7 7.7 7.7 
Agree 6 40.0 46.2 53.8 
Strongly Agree 6 40.0 46.2 100.0 
Total 13 86.7 100.0  
Missing System 2 13.3   
Total 15 100.0   	  
…vignette is useful for assessing the spiritual competencies... 
 Frequency Percent Valid Percent Cum. Percent 
Valid 
Neither Agree nor 
Disagree 
1 6.7 7.7 7.7 
Agree 6 40.0 46.2 53.8 
Strongly Agree 6 40.0 46.2 100.0 
Statistics 
 I believe that this case 
vignette is authentic…  
Considering the vital 
competencies required... 
N 
Valid 13 13 
Missing 2 2 
Mean 4.38 4.38 
Median 4.00 4.00 
Mode 4a 4a 
Std. Deviation .650 .650 
Variance .423 .423 
Range 2 2 
a. Multiple modes exist. The smallest value is shown 
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Total 13 86.7 100.0  
Missing System 2 13.3   
Total 15 100.0   
 
 
    
 
Bars in red indicate the competencies for which items were developed. 
 
Competency 10 – Assessment/Intake 
 
 
0	  2	  
4	  6	  
8	  10	  
12	  14	  
Case 5 - Doris 
Frequency of Ratings for each competency 
If you were considering the approach 
of... 
...and you learn that... ...then your approach would 
become...  
assessing the client through the 
method of direct interview in order 
to evaluate the effects of religious 
beliefs on her mental health 
problems 
there is a valid and reliable 
brief assessment that measures 
religious coping  
-2 Very inadequate 
-1 Inadequate 
0 Neither more adequate nor 
inadequate 
+1 Adequate 
+2 Highly adequate 
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Competency 9 – Spiritual/Religious Themes 
 
Competency 7 – Communicates Acceptance 
	  	   	  
If you were considering that... ...and you learn that... ...then your belief would become...  
Doris's suicide attempt may have 
been a reaction to significant guilt 
stemming from her religious beliefs 
Doris has been treated for two 
depressive episodes in the last four 
years 
-2 Very unlikely 
-1 Less likely 
0 Neither more nor less likely 
+1 More likely 
+2 Very likely 
If you were considering the 
approach... 
...and you learn that... ...then this approach would be 
___________ to Doris's beliefs...  
of using the term "Higher Power" 
as you explore Doris's spiritual and 
religious beliefs 
Doris is a member of a local 
Baptist church 
-2 Very insensitive  
-1 Insensitive 
0 Neither more sensitive nor 
insensitive 
+1 Sensitive 
+2 Very sensitive 
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Case 6 – Scott 
 	  
6. Scott, a 28 year-old gay man, has come to you because he is experiencing a lack of energy, 
problems sleeping, extreme feelings of loneliness, and loss of interest in the things he used to 
enjoy. When you ask him about a time where he recalls feeling energetic and alive, he talks 
about being heavily involved in a youth group in his church during high school before his 
pastor rejected him for being gay. As you listen to the client’s painful experience, you 
normalize his feelings of rejection and abandonment and share with him how such biases are 
sadly common in some religious communities. You are not sure if he’s depressed or if he’s 
feeling a lack of spiritual connection. You’re also unsure about recommending that he attend 
a church because of the potential harm of further rejection.  
 
Statistics 
 I believe that this case 
vignette is authentic…  
Considering the vital 
competencies required... 
N 
Valid 13 13 
Missing 2 2 
Mean 4.54 4.62 
Median 5.00 5.00 
Mode 5 5 
Std. Deviation .519 .506 
Variance .269 .256 
Range 1 1 
 
… case vignette is authentic and realistic for a counselor to encounter... 
 Frequency Percent Valid Percent Cum. Percent 
Valid 
Agree 6 40.0 46.2 46.2 
Strongly Agree 7 46.7 53.8 100.0 
Total 13 86.7 100.0  
Missing System 2 13.3   
Total 15 100.0   
 
…vignette is useful for assessing the spiritual competencies... 
 Frequency Percent Valid Percent Cum. Percent 
Valid 
Agree 5 33.3 38.5 38.5 
Strongly Agree 8 53.3 61.5 100.0 
Total 13 86.7 100.0  
Missing System 2 13.3   
Total 15 100.0   
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Bars in red indicate the competencies for which items were developed. 
 
Competency 11 – Diagnosing, Hurting/Healing Influences 
 
  
0	  2	  
4	  6	  
8	  10	  
12	  14	  
Case 6 - Scott 
Frequency of Ratings for each competency 
If you were considering the 
diagnosis... 
...and you learn that... ...then this diagnosis would 
become...  
of a major depressive disorder 
(296.20) from the DSM IV TR 
Scott had been wandering from 
church to church up until a year 
ago 
-2 Ruled out or almost ruled out 
-1 Less likely 
0 Neither more nor less likely 
+1 More likely 
+2 Very likely 
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Competency 11 – Diagnosing, Hurting/Healing Influences 
 
Competency 12 – Goal Setting 
 
Competency 12 – Goal Setting 
 
  
If you were considering the 
diagnosis... 
...and you learn that... ...then this diagnosis would become... 
of a spiritual or religious problem 
(V62.89) from the the DSM IV TR  
Scott has experienced persistent 
feelings of sadness for the last 
three weeks 
-2 Ruled out or almost ruled out 
-1 Less likely 
0 Neither more nor less likely 
+1 More likely 
+2 Very likely 
If you were considering a plan... ...and you observe that... ...then this plan would become... 
of exploring goals with Scott about 
improving spiritual health and 
increasing social support through 
religious community  
Scott frequently discusses feelings 
of isolation and excessive guilt 
-2 Useless 
-1 Less useful 
0 Neither more nor less useful 
+1 More useful 
+2 Very useful 
If you were planning to... ...and you discover that... ...then this plan would become... 
explore Scott's goals about finding 
a church that will be accepting of 
him as a gay man 
Scott has a high level of 
internalized homophbia (negative 
feelings towards himself regarding 
homosexuality) 
-2 Harmful 
-1 Less helpful and possibly 
detrimental 
0 Neither more helpful nor 
harmful 
+1 More helpful 
+2 Very helpful 
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Case 7 – Callie 
 
7. Callie is a 35 year-old single female from a rural area who has come to you for help because 
she heard that you will “talk about God” in counseling. She is somewhat nervous to talk to 
you about her problem with alcohol because she is ashamed and can’t quite understand it 
herself. She just knows that she has struggled with an alcohol problem over the years and has 
had church members pray over her a few times to cast out demons related to her drinking. 
Although she has had months of sobriety at a time after the prayers, Callie had a recent 
relapse and is desperate to try another strategy to stay sober. Callie tells you that she has 
grown up in a “spirit-filled” church and was baptized in the Holy Spirit when she was a 
teenager so she has never ventured outside of the church for help until now.  
 
Statistics 
 I believe that this case 
vignette is authentic…  
Considering the vital 
competencies required... 
N 
Valid 12 12 
Missing 3 3 
Mean 4.42 4.50 
Median 4.00 4.50 
Mode 4 4a 
Std. Deviation .515 .522 
Variance .265 .273 
Range 1 1 
a. Multiple modes exist. The smallest value is shown 
 
… case vignette is authentic and realistic for a counselor to encounter...	  
 Frequency Percent Valid Percent Cum. Percent 
Valid 
Agree 7 46.7 58.3 58.3 
Strongly Agree 5 33.3 41.7 100.0 
Total 12 80.0 100.0  
Missing System 3 20.0   
Total 15 100.0   
 
…vignette is useful for assessing the spiritual competencies... 
 Frequency Percent Valid Percent Cum. Percent 
Valid 
Agree 6 40.0 50.0 50.0 
Strongly Agree 6 40.0 50.0 100.0 
Total 12 80.0 100.0  
Missing System 3 20.0   
Total 15 100.0   
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Bars in red indicate the competencies for which items were developed. 
 
Competency 10 – Assessment/Intake 
 
Competency 10 – Assessment/Intake 
0	  2	  
4	  6	  
8	  10	  
12	  14	  
Case 7 - Callie 
Frequency of Ratings for each competency 
If you were considering the 
approach... 
...and you observe that... ...then your initial approach would 
become...  
of administering the Spiritual 
Health Inventory to Callie during 
her intake 
Callie becomes quieter and more 
withdrawn when you write things 
down during the session 
-2 Very ineffective 
-1 Less effective 
0 Neither more nor less effective 
+1 More effective 
+2 Very effective 
If you were considering the 
approach... 
...and you notice... ...then your initial assessment 
approach would become...  
of conducting a structured 
interview with questions on your 
intake form that address spiritual 
and religious beliefs 
a tattoo on Callie's arm with a 
devil and an angel surrounded by 
fire 
-2 Very inadequate 
-1 Inadequate 
0 Neither more nor less adequate 
+1 Adequate 
+2 Very adequate 
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Competency 2 - Worldview 
 
Competency 2 - Worldview 
 
  
If you were considering that... ...and you recognize... ...then your belief would become...  
Callie may see herself as an 
alcoholic                
that Callie has used imagery of 
battle and "spiritual warfare" 
throughout the intake session 
-2 Very unlikely 
-1 Less likely 
0 Neither more nor less likely 
+1 More likely 
+2 Very likely 
If you were considering that... ...and you learn that... ...then your belief would be...  
Callie has created a narrative or 
life story for her alcoholism that 
uses religious 
language                                  
Callie's mother and father, who no 
longer attend church, are also 
active alcoholics 
-2 Very unlikely 
-1 Less likely 
0 Neither more nor less likely 
+1 More likely 
+2 Very likely 
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Case 8 – Heather 
 
8. You have been seeing Heather, a Native American, for counseling because she has had 
trouble adjusting to life away from her community. She has been returning to the Native 
American rituals and practices she learned when she was younger and talks of the Great 
Spirit in every session. She also refers to animals and plants as “sisters and brothers.” You 
feel compelled to make the same kinds of spiritual references in the counseling session 
although you do not personally believe in Native American spirituality. 
 
Statistics 
 I believe that this case 
vignette is authentic…  
Considering the vital 
competencies required... 
N 
Valid 13 13 
Missing 2 2 
Mean 4.00 4.08 
Median 4.00 4.00 
Mode 4 4 
Std. Deviation .577 .641 
Variance .333 .410 
Range 2 2 
 
… case vignette is authentic and realistic for a counselor to encounter... 
 Frequency Percent Valid Percent Cum. Percent 
Valid 
Neither Agree nor 
Disagree 
2 13.3 15.4 15.4 
Agree 9 60.0 69.2 84.6 
Strongly Agree 2 13.3 15.4 100.0 
Total 13 86.7 100.0  
Missing System 2 13.3   
Total 15 100.0   
 
…vignette is useful for assessing the spiritual competencies... 
 Frequency Percent Valid Percent Cum. Percent 
Valid 
Neither Agree nor 
Disagree 
2 13.3 15.4 15.4 
Agree 8 53.3 61.5 76.9 
Strongly Agree 3 20.0 23.1 100.0 
Total 13 86.7 100.0  
Missing System 2 13.3   
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Total 15 100.0   
 
Bars in red indicate the competencies for which items were developed. 
 
Competency 8 – Uses Client’s Religious/Spiritual Concepts 
 
Competency 3 – Counselor Attitudes 
0	  2	  
4	  6	  
8	  10	  
12	  14	  
Case 8 - Heather 
Frequency of Ratings for each competency 
If you were considering the 
approach... 
...and you recognize in supervision 
that... 
...then your approach would 
become...  
of using Heather's spiritual 
language during the next 
counseling 
session                               
you feel confused by Heather's 
belief system  
-2 Harmful 
-1 Less helpful and possibly 
detrimental 
0 Neither more helpful nor 
harmful 
+1 More helpful 
+2 Very helpful 
If you were considering that... ...and you realize that... ...then your awareness about your 
openness would become...  
you are open and accepting of 
Heather's spiritual and religious 
beliefs                           
you feel a knot in your stomach 
once the counseling session has 
ended 
-2 Completely unreliable 
-1 Somewhat questionable 
0 Unchanged 
+1 Somewhat accurate 
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Competency 8 – Uses Client’s Religious/Spiritual Concepts 
 
Competency 3 – Counselor Attitudes 
 
  
+2 Completely accurate 
If you were considering the 
approach... 
...and you discover that... ...then your approach would 
become...  
of using Heather's spiritual 
language of referring to natural 
objects as "brothers and 
sisters"                           
Heather has only recently returned 
to her native spirituality 
-2 Very ineffective 
-1 Less effective 
0 Neither more nor less effective 
+1 More effective 
+2 Very effective 
If you were considering that... ...and you discover that... ...then your initial belief would be...  
Heather is primarily struggling 
with problems related to a 
spiritual crisis 
Heather has never lived apart 
from her parents and siblings 
-2 Very unlikely 
-1 Less likely 
0 Neither more nor less likely 
+1 More likely 
+2 Very likely 
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Case 9 – Andrew 
 
9. Andrew, a 45 year-old married Asian-American with two children, came to see you for 
counseling following a car crash in which he had a near death experience. He tells you that a 
divine presence comforted him after the accident and told him that he had much more to 
accomplish before his life is through. Before the accident, Andrew was not particularly 
spiritual, but now he is actively seeking divine guidance. He also feels compelled to find 
more meaningful and creative work because his current job seems empty and mundane. 
Andrew’s wife and children are supportive of him, but they do not understand what has 
happened to him and are fearful and suspicious of some of the changes he wants to make.  
Statistics 
 I believe that this case 
vignette is authentic…  
Considering the vital 
competencies required... 
N 
Valid 13 13 
Missing 2 2 
Mean 3.92 4.08 
Median 4.00 4.00 
Mode 4 4 
Std. Deviation .760 .862 
Variance .577 .744 
Range 3 3 
… case vignette is authentic and realistic for a counselor to encounter... 
 Frequenc
y 
Percent Valid 
Percent 
Cum. 
Percent 
Valid 
Disagree 1 6.7 7.7 7.7 
Neither Agree nor 
Disagree 
1 6.7 7.7 15.4 
Agree 9 60.0 69.2 84.6 
Strongly Agree 2 13.3 15.4 100.0 
Total 13 86.7 100.0  
Missing System 2 13.3   
Total 15 100.0   
…vignette is useful for assessing the spiritual competencies... 
 Frequenc
y 
Percent Valid 
Percent 
Cum. 
Percent 
Valid 
Disagree 1 6.7 7.7 7.7 
Neither Agree nor 
Disagree 
1 6.7 7.7 15.4 
Agree 7 46.7 53.8 69.2 
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Bars in red indicate the competencies for which items were developed. 
 
Competency 12 – Goal Setting 
 
0	  2	  
4	  6	  
8	  10	  
12	  14	  
Case 9 - Andrew 
Frequency of Ratings for each competency 
Strongly Agree 4 26.7 30.8 100.0 
Total 13 86.7 100.0  
Missing System 2 13.3   
Total 15 100.0   
If you were considering a plan... ...and you discover that... ...then your plan would become...  
of exploring family therapy as a 
potential goal for Andrew 
Andrew's wife and children profess 
to be atheists 
-2 Harmful 
-1 Less helpful and possibly 
detrimental 
0 Neither more helpful nor 
harmful 
+1 More helpful 
+2 Very helpful 
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Competency 2 - Worldview 
 
Competency 6 – Spiritual Development 
	  	   	  
If you were considering that... ...and you discover that... ...then your initial belief would 
become...  
Andrew is contemplating on 
changes but not ready to act on 
them 
since the crash, Andrew has been 
significantly more physically 
affectionate with his family  
-2 Very unlikely 
-1 Less likely 
0 Neither more nor less likely 
+1 More likely 
+2 Very likely 
If you were considering that... ...and you learn that... ...then this belief would become... 
Andrew experienced a spiritual 
transformation as the result of a 
quantum change event 
Andrew has been somewhat 
unsettled since the car crash 
-2 Very unlikely 
-1 Less likely 
0 Neither more nor less likely 
+1 More likely 
+2 Very likely 
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Case 10 – Salma 
 
10. Salma, a 25 year-old Muslim woman, comes to see you for counseling after a co-worker in 
whom she had confided referred her to you. She is dressed in traditional Muslim clothing 
including a Hijab (head scarf). During the intake she discloses that she is a Sunni and that her 
faith is central to her identity. She has come to see you because she is having problems in her 
workplace and is ashamed to discuss this with her family members, who do not support her 
career aspirations and relatively independent lifestyle. Salma is hesitant and guarded at times 
during the session and expresses concerns about any approach to counseling that may go 
against the teachings of the Qur’an. “I have heard that some forms of counseling help you to 
find answers inside yourself, but I only want to find answers that honor Allah.” You ask her 
how her faith affects the way she views herself and others and the way she sees life. 
 
Statistics 
 I believe that this case 
vignette is authentic…  
Considering the vital 
competencies required... 
N 
Valid 13 13 
Missing 2 2 
Mean 4.00 4.31 
Median 4.00 4.00 
Mode 4 4 
Std. Deviation .707 .480 
Variance .500 .231 
Range 3 1 
 
… case vignette is authentic and realistic for a counselor to encounter... 
 Frequency Percent Valid Percent Cum. Percent 
Valid 
Disagree 1 6.7 7.7 7.7 
Agree 10 66.7 76.9 84.6 
Strongly Agree 2 13.3 15.4 100.0 
Total 13 86.7 100.0  
Missing System 2 13.3   
Total 15 100.0   
 
…vignette is useful for assessing the spiritual competencies... 
 Frequency Percent Valid Percent Cum. Percent 
Valid 
Agree 9 60.0 69.2 69.2 
Strongly Agree 4 26.7 30.8 100.0 
Total 13 86.7 100.0  
Missing System 2 13.3   
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Total 15 100.0   
 
Bars in red indicate the competencies for which items were developed. 
 
Competency 13 – Modifies Techniques to Fit Client 
 
Competency 2 - Worldview 
 
0	  2	  
4	  6	  
8	  10	  
12	  14	  
Case 10 - Salma 
Frequency of Ratings for each competency 
If you were considering the 
approach... 
...and you read on a web site that... ...then your approach would 
become...  
of using a modified empty chair 
exercise in which Salma imagined 
Allah in the empty chair in order 
to help her explore what she means 
by "answers that honor Allah" 
Muslims generally do not attempt 
to personify Allah in any created 
image 
-2 Harmful 
-1 Less helpful and possibly 
detrimental 
0 Neither more helpful nor 
harmful 
+1 More helpful 
+2 Very helpful 
If you were considering that... ...and you learn that... ...then this belief would become...  
Salma's religion is central to her 
identity due to her strong family 
connections with devout parents 
Salma moved several miles away 
from her family against their 
wishes 
-2 Very unlikely 
-1 Less likely 
0 Neither more nor less likely 
+1 More likely 
+2 Very likely 
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Competency 13 – Modifies Techniques to Fit Client 
 
  
If you were planning to... ...and you learn that... ...then this plan would become...  
have Salma create a modified 
genogram that focuses on her 
religious connections with family 
and other significant religious 
influences 
Salma has a very large family -2 Useless 
-1 Less useful 
0 Neither more nor less useful 
+1 More useful 
+2 Very useful 
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Case 11 – Monica 
 
11. Monica, a 27 year-old African-American female, comes to see you for counseling because 
she cannot forgive her parents for abandoning her when she was 4 years old. From the time 
she was adopted at age 6, Monica has been involved in the Baptist church with her adoptive 
family. She has been taught that the Bible says, “For if you forgive men when they sin 
against you, your heavenly Father will also forgive you. But if you do not forgive men their 
sins, your Father will not forgive your sins.” That thought scares her. She tells you that she 
has been reading self-help books about forgiveness, but she is not sure it will work. You 
know from research that forgiveness can be helpful for coping with losses. 
 
Statistics 
 I believe that this case 
vignette is authentic…  
Considering the vital 
competencies required... 
N 
Valid 13 13 
Missing 2 2 
Mean 4.08 4.15 
Median 4.00 4.00 
Mode 4 4 
Std. Deviation .760 1.068 
Variance .577 1.141 
Range 3 4 
 
… case vignette is authentic and realistic for a counselor to encounter... 
 Frequency Percent Valid Percent Cum. Percent 
Valid 
Disagree 1 6.7 7.7 7.7 
Agree 9 60.0 69.2 76.9 
Strongly Agree 3 20.0 23.1 100.0 
Total 13 86.7 100.0  
Missing System 2 13.3   
Total 15 100.0   
 
…vignette is useful for assessing the spiritual competencies... 
 Frequency Percent Valid Percent Cum. Percent 
Valid 
Strongly Disagree 1 6.7 7.7 7.7 
Agree 7 46.7 53.8 61.5 
Strongly Agree 5 33.3 38.5 100.0 
Total 13 86.7 100.0  
Missing System 2 13.3   
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Total 15 100.0   
 
Bars in red indicate the competencies for which items were developed. 
 
Competency 14 – Knows and Applies Research 
 
Competency 14 – Knows and Applies Research 
0	  2	  
4	  6	  
8	  10	  
12	  14	  
Case 11 - Monica 
Frequency of Ratings for each 
competency 
If you were considering that... ...and you learn that... ...then this belief you would 
become...  
Monica is not ready to move 
towards forgiveness based on your 
understanding of research on 
forgiveness 
for Monica forgiveness would 
mean reconciling with her birth 
parents 
-2 Very unlikely 
-1 Less likely 
0 Neither more nor less likely 
+1 More likely 
+2 Very likely 
If you were considering the approach 
of... 
...and you learn that... ...then this approach would 
become...  
helping Monica to empathize with 
her birth parents 
Monica was removed by children's 
services from her birth parents' 
home for child endangerment 
-2 Harmful 
-1 Less helpful and possibly 
detrimental 
0 Neither more helpful nor 
harmful 
+1 More helpful 
+2 Very helpful 
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Competency 14 – Knows and Applies Research 
 
Competency 9 – Spiritual/Religious Themes 
 
Competency 9 – Spiritual/Religious Themes 
 
  
If you were considering that... ...and you learn that... ...then your belief would become...  
Monica is capable of beginning to 
move through a defined 
forgiveness process 
Monica scored low on a measure 
of psychosocial development 
-2 Very unlikely 
-1 Less likely 
0 Neither more nor less likely 
+1 More likely 
+2 Very likely 
If you were plannning to... ...and you learn that... ...then your plan would become...  
have Monica write a letter to her 
birth parents as an intervention in 
the forgiveness process 
Monica believes that forgiveness 
and reconciliation are the same 
thing 
-2 Harmful 
-1 Less helpful and possibly 
detrimental 
0 Neither more helpful nor 
harmful 
+1 More helpful 
+2 Very helpful 
If you were considering that... ...and you learn that... ...then this belief would become...  
a forgiveness therapy group 
would be helpful for Monica 
Monica had previously been in a 
support group in her church 
-2 Very unlikely 
-1 Less likely 
0 Neither more nor less likely 
+1 More likely 
+2 Very likely 
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Case 12 – Sandra 
 
12. Sandra, a 29 year-old lesbian, has been coming to see you for counseling as she struggles 
with the decision of whether to come out to her religious congregation. Sandra has been 
going to religious services recently at a United Methodist Church because of a sense of 
comfort and familiarity with the faith in which she was raised. She has experienced 
significant acceptance and support from people outside of her faith, but some of their 
values do not align with those she has embraced since she was young. Sandra is 
cautiously hopeful now that she has begun to find a similar level of acceptance and 
community within her congregation. She believes that coming out may help integrate her 
religious and sexual identities for the first time. You begin to explore positive and 
negative consequences of Sandra coming out to her congregation. 
 
Statistics 
 I believe that this case 
vignette is authentic…  
Considering the vital 
competencies required... 
N 
Valid 13 12 
Missing 2 3 
Mean 4.38 4.42 
Median 4.00 4.50 
Mode 4a 5 
Std. Deviation .650 .669 
Variance .423 .447 
Range 2 2 
a. Multiple modes exist. The smallest value is shown 
 
… case vignette is authentic and realistic for a counselor to encounter... 
 Frequency Percent Valid 
Percent 
Cum. 
Percent 
Valid 
Neither Agree nor 
Disagree 
1 6.7 7.7 7.7 
Agree 6 40.0 46.2 53.8 
Strongly Agree 6 40.0 46.2 100.0 
Total 13 86.7 100.0  
Missing System 2 13.3   
Total 15 100.0   
 
  
	   347 
…vignette is useful for assessing the spiritual competencies... 
 Frequency Percent Valid Percent Cum. Percent 
Valid 
Neither Agree nor 
Disagree 
1 6.7 8.3 8.3 
Agree 5 33.3 41.7 50.0 
Strongly Agree 6 40.0 50.0 100.0 
Total 12 80.0 100.0  
Missi
ng 
System 3 20.0 
  
Total 15 100.0   
 
 
Bars in red indicate the competencies for which items were developed. 
 
Competency 11 – Diagnosing, Hurting/Healing Influences 
0	  2	  
4	  6	  
8	  10	  
12	  14	  
Case 12 - Sandra 
Frequency of Ratings for each competency 
If you were considering that... ...and you learn that... ...then his belief would become...  
it may be a positive experience for 
Sandra to come out in her 
congregation 
the official position on 
homosexuality of the United 
Methodist Church is, "The United 
Methodist Church does not 
-2 Very unlikely 
-1 Less likely 
0 Neither more nor less likely 
+1 More likely 
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Competency 12 – Goal Setting 
 
Competency 12 – Goal Setting 
 
  
condone the practice of 
homosexuality and considers this 
practice incompatible with 
Christian teaching." 
+2 Very likely 
If you were planning to... ...and you learn that... ...then your plan would become...  
help prepare Sandra for rejection 
from her congregation if she 
decides to come out 
the official stance of the United 
Methodist Church is, "We implore 
families and churches not to reject 
or condemn lesbian and gay 
members and friends. We commit 
ourselves to be in ministry for and 
with all persons." 
-2 Useless 
-1 Less useful 
0 Neither more nor less useful 
+1 More useful 
+2 Very useful 
If you were planning to... ...and you learn that... ...then your plan would become...  
support Sandra's decision to come 
out to her congregation 
Sandra has a stable self-concept -2 Harmful 
-1 Less helpful and possibly 
detrimental 
0 Neither more helpful nor 
harmful 
+1 More helpful 
+2 Very helpful 
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Case 13 – Natasha & Dante 
 
13. Natasha and Dante have been coming to see you because they are on the verge of a 
divorce. Natasha had an affair few years ago and Dante found out about it. Recently 
Natasha discovered that Dante has been engaged in an affair for the last six months. Both 
Natasha and Dante grew up in crime-ridden inner city neighborhoods and did not become 
Christians until they were in their 20’s. They attend a historically black Pentecostal 
church and were referred to you by a member of their church. So far the sessions have 
consisted of Natasha and Dante blaming one another for the problems of the past, 
however, they have told you, “We want to work things out because we know that the 
Bible says, ‘God hates divorce.’” You are struggling with the apparent conflict between 
their behaviors and their goals. 
 
Statistics 
 I believe that this case 
vignette is authentic…  
Considering the vital 
competencies required... 
N 
Valid 11 11 
Missing 4 4 
Mean 4.27 4.36 
Median 4.00 4.00 
Mode 4 4 
Std. Deviation .467 .505 
Variance .218 .255 
Range 1 1 
 
… case vignette is authentic and realistic for a counselor to encounter... 
 Frequency Percent Valid Percent Cum. Percent 
Valid 
Agree 8 53.3 72.7 72.7 
Strongly Agree 3 20.0 27.3 100.0 
Total 11 73.3 100.0  
Missing System 4 26.7   
Total 15 100.0   
 
…vignette is useful for assessing the spiritual competencies... 
 Frequency Percent Valid Percent Cum. Percent 
Valid 
Agree 7 46.7 63.6 63.6 
Strongly Agree 4 26.7 36.4 100.0 
Total 11 73.3 100.0  
Missing System 4 26.7   
Total 15 100.0   
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Bars in red indicate the competencies for which items were developed. 
 
Competency 2 – Worldview 
 
Competency 8 – Uses Client’s Religious/Spiritual Concepts 
 
  
0	  2	  
4	  6	  
8	  10	  
12	  14	  
Case 13 - Natasha & Dante  
Frequency of Ratings for each competency 
If you were considering that... ...and you learn that... ...then your belief would become...  
Natasha and Dante's commitment 
to staying married is primarily due 
to outside pressure (church, 
friends, family) 
Natasha and Dante would describe 
their church as a surrogate family 
-2 Very unlikely 
-1 Less likely 
0 Neither more nor less likely 
+1 More likely 
+2 Very likely 
If you were considering that... ...and you learn that... ...then your belief would become...  
Natasha and Dante may be 
engaged in spiritual bypass 
(unconsciously avoiding emotional 
and interpersonal wounds by using 
spiritual and religious terms and 
beliefs) 
Natasha and Dante don't discuss 
their negative or hurt feelings with 
each other 
-2 Very unlikely 
-1 Less likely 
0 Neither more nor less likely 
+1 More likely 
+2 Very likely 
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Competency 8 – Uses Client’s Religious/Spiritual Concepts 
 
  
If you were considering the approach 
of... 
...and you learn that... ...then your approach would 
become...  
utilizing Natasha and Dante's faith 
order to help them focus on 
responsibility towards God instead 
of each other as a motivation for 
change 
Natasha was raised by a single 
mother, and Dante was abused by 
his father 
-2 Very ineffective 
-1 Less effective 
0 Neither more nor less effective 
+1 More effective 
+2 Very effective 
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Case 14 – Bryan 
 
14. Bryan, a 30 year-old single male comes to see you for counseling. He is talkative and 
open when you begin asking questions during the intake. As you assess for religious and 
spiritual beliefs he says that he does not believe in a higher power or a god. You probe 
deeper and ask, “Have you ever believed in God, even as a child?” After he answers the 
question you notice that he gives you short answers throughout the rest of the assessment. 
At the conclusion of your intake session, with a concerned expression on his face, he asks 
about your religious and spiritual beliefs.  
 
Statistics 
 I believe that this case 
vignette is authentic…  
Considering the vital 
competencies required... 
N 
Valid 12 12 
Missing 3 3 
Mean 4.33 4.33 
Median 4.00 4.50 
Mode 4 5 
Std. Deviation .651 .888 
Variance .424 .788 
Range 2 3 
 
… case vignette is authentic and realistic for a counselor to encounter... 
 Frequency Percent Valid Percent Cum. Percent 
Valid 
Neither Agree nor 
Disagree 
1 6.7 8.3 8.3 
Agree 6 40.0 50.0 58.3 
Strongly Agree 5 33.3 41.7 100.0 
Total 12 80.0 100.0  
Missing System 3 20.0   
Total 15 100.0   
 
 
…vignette is useful for assessing the spiritual competencies... 
 Frequency Percent Valid Percent Cum. Percent 
Valid 
Disagree 1 6.7 8.3 8.3 
Agree 5 33.3 41.7 50.0 
Strongly Agree 6 40.0 50.0 100.0 
Total 12 80.0 100.0  
Missing System 3 20.0   
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Total 15 100.0   
 
Bars in red indicate the competencies for which items were developed. 
 
Competency 1 – Spirituality/Religion 
 
Competency 1 – Spirituality/Religion 
 
  
0	  2	  
4	  6	  
8	  10	  
12	  14	  
Case 14 - Bryan 
Frequency of Ratings for each competency 
If you were considering that... ...and you learn that... ...then your belief would become...  
Brian is probably an atheist Brian's deeply religious mother 
died when he was eight years old 
-2 Very unlikely 
-1 Less likely 
0 Neither more nor less likely 
+1 More likely 
+2 Very likely 
If you were considering that... ...and you learn that... ...then your would become...  
Brian is probably agnostic Brian is skeptical about the 
authenticity of most of his 
relationships with friends and 
family 
-2 Very unlikely 
-1 Less likely 
0 Neither more nor less likely 
+1 More likely 
+2 Very likely 
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Competency 4 – Counselor Influence 
 
Competency 4 – Counselor Influence 
 
  
If you were conceptualizing that... ...and you discover in clinical 
supervision that... 
...then your conceptualization would 
become...  
Brian may have experienced a 
trauma in his youth that made him 
sensitive about spiritual and 
religious issues 
you (the counselor) could not 
remember anyone in your home 
town who had not believed in a 
Higher Power 
-2 Completely unreliable 
-1 Somewhat questionable 
0 Unchanged 
+1 Somewhat accurate 
+2 Completely accurate 
If you were planning to... ...and you discover that... ...then your plan would 
be___________ to Brian...  
apologize to Brian if he sensed any 
implication that he should believe 
in a higher power based on the 
way you worded your question 
such an apology does not feel 
genuine to you 
-2 Harmful 
-1 Less helpful and possibly 
detrimental 
0 Neither more helpful nor 
harmful 
+1 More helpful 
+2 Very helpful 
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Case 15 – Jack 
 
15. Jack, an army veteran in his 60’s set up an appointment to see you as part of his aftercare 
plan when he discharged from a local treatment center. He tells you that he had been 
treated for PTSD after a period of excessive drinking and isolation. Now that he is sober 
and stabilized, he wants to continue working on the spiritual connections he began to 
reestablish while in treatment. In addition to individual counseling, you consider what 
other resources might be helpful for him such as Alcoholics Anonymous or a local church 
that has a ministry for veterans.  
 
Statistics 
 I believe that this case 
vignette is authentic…  
Considering the vital 
competencies required... 
N 
Valid 12 12 
Missing 3 3 
Mean 4.17 4.33 
Median 4.00 4.00 
Mode 4 4 
Std. Deviation .577 .651 
Variance .333 .424 
Range 2 2 
 
… case vignette is authentic and realistic for a counselor to encounter... 
 Frequency Percent Valid Percent Cum. Percent 
Valid 
Neither Agree nor 
Disagree 
1 6.7 8.3 8.3 
Agree 8 53.3 66.7 75.0 
Strongly Agree 3 20.0 25.0 100.0 
Total 12 80.0 100.0  
Missing System 3 20.0   
Total 15 100.0   
 
…vignette is useful for assessing the spiritual competencies... 
 Frequency Percent Valid Percent Cum. Percent 
Valid 
Neither Agree nor 
Disagree 
1 6.7 8.3 8.3 
Agree 6 40.0 50.0 58.3 
Strongly Agree 5 33.3 41.7 100.0 
Total 12 80.0 100.0  
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Missing System 3 20.0   
Total 15 100.0   
 
Bars in red indicate the competencies for which items were developed. 
 
Competency 5 – Knows Limits, Knows Referrals 
 
  
0	  2	  
4	  6	  
8	  10	  
12	  14	  
Case 15 - Jack 
Frequency of Ratings for each competency 
If you were planning... ...and you discover that... ...then your plan would become...  
to refer Jack to the ministry for 
veterans at a local Baptist church  
Jack's religious background is 
Lutheran 
-2 Useless 
-1 Less useful 
0 Neither more nor less useful 
+1 More useful 
+2 Very useful 
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Competency 10 – Assessment/Intake 
 
  
If you were planning... ...and you learn from Jack's spiritual 
life map (assessment exercise) that... 
...then your plan would become...  
to help Jack focus more on 
developing his faith within the 
context of a church congregation 
Jack has been a member of 4 
churches within the last 10 years 
-2 Useless 
-1 Less useful 
0 Neither more nor less useful 
+1 More useful 
+2 Very useful 
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Case 16 – Michael 
 
16. Michael has been coming to see you because he has had difficulty functioning after the 
death of his wife. Although he does not attend a local synagogue, his wife’s death has 
intensified his interest in his Jewish faith. He describes his belief system as Reform 
Judaism, a liberal branch focused on the Jewish traditions and culture but without a 
specific focus on obedience to God. With the anniversary of his wife’s death coming 
soon, Michael wants to do something to remember her. You decide to help him develop a 
ritual or engage in a practice that is consistent with his faith in memory of his wife.   
 
Statistics 
 I believe that this case 
vignette is authentic…  
Considering the vital 
competencies required... 
N 
Valid 12 12 
Missing 3 3 
Mean 4.00 3.92 
Median 4.00 4.00 
Mode 4 4 
Std. Deviation .426 .515 
Variance .182 .265 
Range 2 2 
 
… case vignette is authentic and realistic for a counselor to encounter... 
 Frequency Percent Valid Percent Cum. Percent 
Valid 
Neither Agree nor 
Disagree 
1 6.7 8.3 8.3 
Agree 10 66.7 83.3 91.7 
Strongly Agree 1 6.7 8.3 100.0 
Total 12 80.0 100.0  
Missing System 3 20.0   
Total 15 100.0   
 
…vignette is useful for assessing the spiritual competencies... 
 Frequency Percent Valid Percent Cum. Percent 
Valid 
Neither Agree nor 
Disagree 
2 13.3 16.7 16.7 
Agree 9 60.0 75.0 91.7 
Strongly Agree 1 6.7 8.3 100.0 
Total 12 80.0 100.0  
Missing System 3 20.0   
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Total 15 100.0   
 
Bars in red indicate the competencies for which items were developed. 
 
Competency 13 – Modifies Techniques to Fit Client 
 
Competency 13 – Modifies Techniques to Fit Client 
0	  2	  
4	  6	  
8	  10	  
12	  14	  
Case 16 - Michael 
Frequency of Ratings for each competency 
If you were planning... ...and you learn through your own 
investigation that... 
...then your plan would become...  
to help Michael construct his own 
unique remembrance for his wife 
there is a Jewish ritual called 
Yartzeit where a person lights a 
candle for a loved one to 
commemorate the anniversary of 
his or her death  
-2 Useless 
-1 Less useful 
0 Neither more nor less useful 
+1 More useful 
+2 Very useful 
If you were considering the approach 
of... 
...and you learn by consulting with a 
Rabbi that... 
...then your initial approach would 
become... 
encouraging Michael to focus on 
recounting his meaningful 
experiences with his wife as he 
commemorates her 
it is important in Judaism to focus 
on one's lasting impact after death 
-2 Harmful 
-1 Less helpful and possibly 
detrimental 
0 Neither more helpful nor 
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Competency 9 – Spiritual/Religious Themes	  
	  	   	  
harmful 
+1 More helpful 
+2 Very helpful 
If you were planning to... ...and you discover that... ...then your plan would become... 
explore themes of death and the 
afterlife with Michael 
Michael had been to three funerals 
in the last year 
-2 Harmful 
-1 Less helpful and possibly 
detrimental 
0 Neither more helpful nor 
harmful 
+1 More helpful 
+2 Very helpful 
	   361 
Case 17 – Saleena 	  
17. Saleena, a single Latina female in her early 20’s has been coming to you for counseling 
because of an unplanned pregnancy. She has been a faithful member of her Catholic 
church for as long as she can remember, but she is experiencing increased anxiety and 
feelings of judgment from some of her friends and family within the Parish now that she 
is “showing” in her second trimester. Saleena is struggling with feelings of guilt, fear, 
confusion, and frustration as she tries to make sense of what is happening in her life. She 
tells you that she is happy that she is having this child, but she is also fearful of losing 
spiritual support when she desperately needs it. 
 
Statistics 
 I believe that this case 
vignette is authentic…  
Considering the vital 
competencies required... 
N 
Valid 11 11 
Missing 4 4 
Mean 4.55 4.55 
Median 5.00 5.00 
Mode 5 5 
Std. Deviation .522 .522 
Variance .273 .273 
Range 1 1 
 
… case vignette is authentic and realistic for a counselor to encounter... 
 Frequency Percent Valid Percent Cumulative 
Percent 
Valid 
Agree 5 33.3 45.5 45.5 
Strongly Agree 6 40.0 54.5 100.0 
Total 11 73.3 100.0  
Missing System 4 26.7   
Total 15 100.0   
 
…vignette is useful for assessing the spiritual competencies... 
 Frequency Percent Valid Percent Cumulative 
Percent 
Valid 
Agree 5 33.3 45.5 45.5 
Strongly Agree 6 40.0 54.5 100.0 
Total 11 73.3 100.0  
Missing System 4 26.7   
Total 15 100.0   
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Bars in red indicate the competencies for which items were developed. 
 
Competency 7 – Communicates Acceptance 
 
Competency 7 – Communicates Acceptance 
0	  2	  
4	  6	  
8	  10	  
12	  14	  
Case 17 - Selena 
Frequency of Ratings for each competency 
If you were considering the approach 
of... 
...and you found that... ...then your approach would 
become... 
communicating acceptance and 
nonjudgment to Saleena about her 
situation 
Saleena consistently talked about 
how she has not lived in a devout 
way in accordance with her faith 
-2 Very ineffective 
-1 Less effective 
0 Neither more nor less effective 
+1 More effective 
+2 Very effective 
If you were considering the approach 
of... 
...and you realize that... ...then your initial approach would 
become... 
focusing on empathic listening to 
create a safe environment for 
Saleena 
Saleena cries frequently, and 
sometimes uncontrollably, when 
she talks to you 
-2 Useless 
-1 Less useful 
0 Neither more nor less useful 
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Competency 11 – Diagnosing, Hurting/Healing Influences 
 
Competency 11 – Diagnosing, Hurting/Healing Influences 
 
 
  
+1 More useful 
+2 Very useful 
If you were considering that... ...and you found that... ...then your initial consideration 
would become... 
Saleena's religious beliefs could be 
contributing to mental health 
problems 
very few people from Saleena's 
church sought counseling services   
-2 Very unlikely 
-1 Less likely 
0 Neither more nor less likely 
+1 More likely 
+2 Very likely 
If you were considering the approach 
of... 
...and you found that... ...then your approach would 
become... 
incorporating Saleena's religious 
beliefs as a strength to help her 
through this struggle 
Saleena trusted very highly in 
religious authority 
-2 Harmful 
-1 Less helpful and potentially 
detrimental 
0 Neither more helpful nor 
harmful 
+1 More helpful 
+2 Very helpful 
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Case 18 – Ryan 
 
18. You have been seeing Ryan, a 27 year-old married man, for individual counseling 
throughout the last month. He came to see you after his wife had a miscarriage late in the 
pregnancy. Ryan feels exhausted and helpless from being there for his wife, who has 
been very angry with God. Additionally, he is beginning to doubt his own faith. “I’ve 
never been in such pain and felt so alone. We lost our son, and now I feel like I’m losing 
my wife too. I’m beginning to wonder if God really does exist or if I’ve been taught a 
bunch of lies.” 
 
Statistics 
 I believe that this case 
vignette is authentic…  
Considering the vital 
competencies required... 
N 
Valid 12 12 
Missing 3 3 
Mean 4.58 4.58 
Median 5.00 5.00 
Mode 5 5 
Std. Deviation .515 .515 
Variance .265 .265 
Range 1 1 
 
… case vignette is authentic and realistic for a counselor to encounter... 
 Frequency Percent Valid Percent Cumulative 
Percent 
Valid 
Agree 5 33.3 41.7 41.7 
Strongly Agree 7 46.7 58.3 100.0 
Total 12 80.0 100.0  
Missing System 3 20.0   
Total 15 100.0   
 
…vignette is useful for assessing the spiritual competencies... 
 Frequency Percent Valid Percent Cumulative 
Percent 
Valid 
Agree 5 33.3 41.7 41.7 
Strongly Agree 7 46.7 58.3 100.0 
Total 12 80.0 100.0  
Missing System 3 20.0   
Total 15 100.0   
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Bars in red indicate the competencies for which items were developed. 
 
 
Competency 9 – Spiritual/Religious Themes 
	  
Competency 9 – Spiritual/Religious Themes 
0	  2	  
4	  6	  
8	  10	  
12	  14	  
Case 18 - Ryan 
Frequency of Ratings for each competency 
If you were considering that... ...and you found that... ...then your initial consideration 
would become... 
Ryan may be going through a 
spiritual crisis 
Ryan's church has been supportive 
towards him and his wife 
-2 Very unlikely 
-1 Less likely 
0 Neither more nor less likely 
+1 More likely 
+2 Very likely 
If you were suspecting that... ...and you found that... ...then your suspicion would 
become... 
Ryan may be struggling with a loss Ryan is a pastor -2 Very unlikely 
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Competency 7 – Communicates Acceptance 	  
	  	   	  
of meaning and purpose in life -1 Less likely 
0 Neither more nor less likely 
+1 More likely 
+2 Very likely 
If you were considering the approach 
of... 
...and you found that... ...then your approach would 
become... 
listening empathically to Ryan as 
the primary focus of counseling 
Ryan has several friends -2 Very ineffective 
-1 Less effective 
0 Neither more nor less effective 
+1 More effective 
+2 Very effective 
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Dropped Cases 	  
Nellie 
 
Nellie, a middle-aged Vietnamese woman, has been coming to see you for about a month to 
work on reducing stress and anxiety in her life. The problems began when she started a new job 
with demanding and overbearing co-workers. You have discussed the importance of 
assertiveness and boundaries with the client and have practiced role-playing to allow her to try 
new behaviors. Recently Nellie expressed hesitation about this approach from her Buddhist 
perspective and told you that she would like to try something else that is more inwardly focused. 
You begin to explore meditation and guided imagery practices with Nellie. 	  
 
Statistics 
 I believe that this case 
vignette is authentic…  
Considering the vital 
competencies required... 
N 
Valid 12 12 
Missing 3 3 
Mean 3.83 3.75 
Median 4.00 4.00 
Mode 4 4a 
Std. Deviation 1.030 1.288 
Variance 1.061 1.659 
Range 4 4 
a. Multiple modes exist. The smallest value is shown 	  
	   	  
… case vignette is authentic and realistic for a counselor to encounter... 
 Frequency Percent Valid 
Percent 
Cum. 
Percent 
Valid 
Strongly Disagree 1 6.7 8.3 8.3 
Neither Agree nor 
Disagree 
1 6.7 8.3 16.7 
Agree 8 53.3 66.7 83.3 
Strongly Agree 2 13.3 16.7 100.0 
Total 12 80.0 100.0  
Missing System 3 20.0   
Total 15 100.0   
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…vignette is useful for assessing the spiritual competencies... 
 Frequency Percent Valid Percent Cum. Percent 
Valid 
Strongly Disagree 1 6.7 8.3 8.3 
Disagree 1 6.7 8.3 16.7 
Neither Agree nor 
Disagree 
2 13.3 16.7 33.3 
Agree 4 26.7 33.3 66.7 
Strongly Agree 4 26.7 33.3 100.0 
Total 12 80.0 100.0  
Missing System 3 20.0   
Total 15 100.0   	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Jenna 
 
You have seen Jenna, a 43 year-old married Caucasian female, for three sessions concerning 
depressive symptoms that are affecting her sleep, appetite, and relationship with her husband. 
During this time Jenna has became more aware of a sense of loneliness and disconnection from 
others and a Higher Power. She had regularly attended a Unitarian Universalist Church until a 
year ago, when her children got involved in youth sports and began participating in games on 
Sunday mornings. Jenna seems to be developing greater awareness in counseling, but she has 
difficulty verbalizing her objectives for therapy. 
 
Statistics 
 I believe that this case 
vignette is authentic…  
Considering the vital 
competencies required... 
N 
Valid 13 13 
Missing 2 2 
Mean 3.69 3.69 
Median 4.00 4.00 
Mode 3 3 
Std. Deviation .947 .947 
Variance .897 .897 
Range 3 3 
 
… case vignette is authentic and realistic for a counselor to encounter... 
 Frequenc
y 
Percent Valid 
Percent 
Cumulative 
Percent 
Valid 
Disagree 1 6.7 7.7 7.7 
Neither Agree nor 
Disagree 
5 33.3 38.5 46.2 
Agree 4 26.7 30.8 76.9 
Strongly Agree 3 20.0 23.1 100.0 
Total 13 86.7 100.0  
Missing System 2 13.3   
Total 15 100.0   
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…vignette is useful for assessing the spiritual competencies... 
 Frequency Percent Valid 
Percent 
Cumulative 
Percent 
Valid 
Disagree 1 6.7 7.7 7.7 
Neither Agree nor 
Disagree 
5 33.3 38.5 46.2 
Agree 4 26.7 30.8 76.9 
Strongly Agree 3 20.0 23.1 100.0 
Total 13 86.7 100.0  
Missing System 2 13.3   
Total 15 100.0   
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Molly 
 
Your client, Molly, has been stabilized on medication after experiencing a manic episode where 
she went deeply into debt on a spending spree. She has come to counseling to try to make sense 
of what happened to her. She has brought up the reincarnation and past lives a few times during 
her sessions, and she has told you how much she likes to read stories about life after death. Molly 
seems to lack direction or purpose in her life and as a result feels unequipped to handle the mess 
she’s in. During her intake you learned that Molly had never been suicidal. She told you, “I 
certainly don’t want to die, but I’m having a hard time figuring out how to live my life. That’s 
why I’m here talking to you.” 
 
Statistics 
 I believe that this 
case vignette is 
authentic…  
Considering the vital 
competencies 
required... 
N 
Valid 13 13 
Missing 2 2 
Mean 3.69 3.77 
Median 4.00 4.00 
Mode 4 4 
Std. Deviation .855 .832 
Variance .731 .692 
Range 3 3 
 
… case vignette is authentic and realistic for a counselor to encounter... 
 Frequ
ency 
Percent Valid 
Percent 
Cumulative 
Percent 
Valid 
Disagree 1 6.7 7.7 7.7 
Neither Agree nor Disagree 4 26.7 30.8 38.5 
Agree 6 40.0 46.2 84.6 
Strongly Agree 2 13.3 15.4 100.0 
Total 13 86.7 100.0  
Missing System 2 13.3   
Total 15 100.0   	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…vignette is useful for assessing the spiritual competencies... 
 Frequency Percent Valid 
Percent 
Cumulative 
Percent 
Valid 
Disagree 1 6.7 7.7 7.7 
Neither Agree nor 
Disagree 
3 20.0 23.1 30.8 
Agree 7 46.7 53.8 84.6 
Strongly Agree 2 13.3 15.4 100.0 
Total 13 86.7 100.0  
Missing System 2 13.3   
Total 15 100.0   
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APPENDIX J: CODING INSTRUCTIONS FOR  
ROUND ONE COMMENTS 
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A. Break down comments into thought-by-thought chunks for each case. Thoughts can 
consist of a few words or a few sentences. 
 
B. Categorize the chunks under one of the following categories of meaning for each case. 
You can break them down into directive and non-directive comments first if you’d like. 
Directive comments include questions that are requesting information. Place each chunk 
under only one code that best matches the meaning and intent of that chunk of data.  
 
a) Directive Comments and Questions 
 
1. Add client information (background info, feelings, thoughts, motivations) 
2. Add client’s family/social system information  
3. Add client’s spiritual/religious system information 
4. Add counseling setting information (location, individual or family, length of 
sessions or treatment) 
5. Add counselor information (primarily background info) 
6. Add counselor internal process 
7. Add counselor intervention/direction (recommendations for counselor to do 
something with or without client) 
8. Change language, syntax, or grammar 
9. Address priority of treatment 
10. Change case content (general changes that don’t fit into other categories) 
 
b) Non-directive Comments 
 
11. Competency focus is broad 
12. Contingencies 
13. Affirmation of case 
14. Questionable authenticity/realistic encounter 
 
C. List all of the numbers for the codes within each case. Please also list the frequency of 
each code in parentheses next to the code. For example: 
 Case 1 Codes: 1(3), 5(2), 7(1) 
 
D. Do not analyze the final column of data labeled Additional Cases. We can discuss this 
later. 
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If you need any clarification on what any of the codes mean, please call me and we can discuss 
it. Two of the non-directive codes require some explanation, so I have expanded on them below.  
 
Contingencies – Look for key words like “if” or “it depends” to communicate that a decision, 
conclusion, or recommendation hinges upon certain information. 
 
Affirmation of case – If a comment merely affirms the case or indicates that things are fine with 
a case, categorize it under affirmations.  
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APPENDIX K: CODING INSTRUCTIONS FOR  
ROUND TWO COMMENTS: QUESTION D 
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Similar to round one, you will be coding on a case-by-case basis, however there are two free 
response items for each case. The researcher is going through question “d” on all cases first to 
get an overview of the categories for that question. Then he will move to question “e” for all 
cases.  
 
Question “d” asks, “What types of investigative conclusions might you come to or actions might 
you take based on applying any or all of the competencies that you ranked for this case? Please 
write each competency number to which you are referring, and be as specific as you would like 
in your comments.” For coding, please remove all data referring to the competency to which the 
comment is directed. This coding exercise is meant to categorize recommended counselor 
processes/actions and not content. 
 
A. Break down comments into thought-by-thought chunks for each case. Thoughts can 
consist of a few words or a few sentences. 
 
B. Categorize the chunks under one of the following categories of meaning for each case. 
Place each chunk under only one code that best matches the meaning and intent of that 
chunk of data.  
 
1. Communicate – the focus is on communicating acceptance, using client’s 
language, etc. 
2. Collaborate – the focus is on meeting the client where he/she is, working together, 
movement as a team 
3. Investigate – the focus is on activity to discover something (using words like 
“explore” or “learn” and posing questions) 
4. Conceptualize – the focus is on explanation, evaluation, analysis, or assessment 
(e.g. the counselor's discomfort may be a result of not knowing or understanding 
the client's religion and practices). This can be about the client or in some cases 
about the counselor (there are some scenarios that describe the counselor’s 
actions). 
5. Consult – the focus is on getting guidance or supervision  
6. Empathize – the focus is on actively listening to or understanding a client (not “I 
would like to understand” but instead “I must focus on understanding and 
respecting the worldview of the client”). If the understanding is for the sake of 
information about the client or determining direction, then it should be coded as 
Conceptualize. 
7. Refer – Focus is on referring client to other helpers (clergy, psychiatrist, more 
appropriate counselor, etc.) 
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8. Be Aware – This code is non-active. It is about perceiving something internally. 
Awareness may be a preliminary step to a comment that would be coded as one of 
the above codes (e.g. “Know myself and my limits” and “consequently refer”). 
This code can include such things as knowing one’s own limits or one’s influence. 
9. Plan – Focus is on what approach a counselor would/may take given a certain 
conceptualization (e.g. “the counselor would need to modify some techniques to 
accommodate this experience”). If any of the other actions listed above are more 
specific (consult, refer, empathize, collaborate, etc.) then use the more specific 
code even if it is connected to a conceptualization of the client. 
10. Ancillary comments – There is not a focus on the client, the counselor, or the 
counseling process (e.g. “this is a tough one,” or “sounds good”) 
 
C. List all of the numbers for the codes within each case. Please also list the frequency of 
each code in parentheses next to the code. For example: 
 Case 1 Codes: 1(3), 5(2), 7(1) 
 
 
If you need any clarification on what any of the codes mean, please call me and we can discuss 
it.  
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APPENDIX L: CODING INSTRUCTIONS FOR  
ROUND TWO COMMENTS: QUESTION E 
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Similar to round one, you will be coding on a case-by-case basis, however there are two free 
response items for each case. The researcher is going through question “d” on all cases first to 
get an overview of the categories for that question. Then he will move to question “e” for all 
cases.  
 
Question “e” asks, “What types of additional data (e.g. a client verbal or nonverbal response, a 
client emotional reaction, a personal emotional reaction, additional client history in a particular 
domain, the outcome of a type of spiritual assessment, diagnostic symptoms, the success or 
failure of a particular intervention, spiritual/religious system characteristics, etc.) might influence 
your decision-making as you apply any or all of the competencies that you ranked for this 
case? Please write each competency number to which you are referring, and be as specific as you 
would like in your comments.” For coding, please remove all data referring to the competency to 
which the comment is directed. This coding exercise is meant to categorize the types of data that 
could change decision-making regardless of the competency. 
 
A. Break down comments into thought-by-thought chunks for each case. Thoughts can 
consist of a few words or a few sentences. 
 
B. Categorize the chunks under one of the following categories of meaning for each case. 
Place each chunk under only one code that best matches the meaning and intent of that 
chunk of data.  
 
1. Counselor’s observations – data about client affect, emotional 
responses/reactions, reactions to interventions, non-verbals 
2. Counselor’s evaluations/assessments – data that indicates counselor judgments, 
conclusions, interpretations or assessment results; also include comments that are 
active/directive and do not point towards investigation or exploration to find out 
data (i.e. “I would bend over backwards to be sure she felt accepted and affirmed 
in her decision.”) as counselor judgment about what is important to do is implicit 
in these comments. If “investigation,” “exploration,” or “want to know about…” 
is mentioned, code comments according to the subject of the investigation or 
exploration. 
3. Client’s internalized spiritual/religious beliefs – data about beliefs that the client 
holds regardless of his/her religious system, perceptions about a particular 
religious system, how client makes meaning of events, faith development, level of 
internalization vs. externalization 
4. Client’s spiritual/religious system beliefs – data about beliefs that may be held by 
a spiritual authority figure, a congregation, or a religious sect or denomination 
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5. Client’s history – data about past experiences including previous diagnoses, 
losses, etc. If the orientation is focused on the client’s past it would be coded as 
history. 
6. Client’s family system – data about family system including family history, 
impact of family on client, impact of client on family system (past or present) 
7. Client’s relationships – data about peer relationships, family relationships, 
spiritual/religious relationships, work relationships, relational dynamics 
8. Other client characteristics/information – data about personality traits (i.e. the 
“Big Five”), judgment, intelligence, decision-making skills, goals, diagnosis, etc. 
 
C. List all of the numbers for the codes within each case. Please also list the frequency of 
each code in parentheses next to the code. For example: 
 Case 1 Codes: 1(3), 5(2), 7(1) 
 
 
If you need any clarification on what any of the codes mean, please call me and we can discuss 
it.  
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APPENDIX M: INITIAL NOTES ON ALL QUALITATIVE 
DATA FROM ROUND ONE 
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4/16/13 11:15 am 
 
Several references to adding information in general 
 
Several references to characteristics of the client (background info, presenting problems, belief 
system) 
 
Several references to characteristics of the counselor (belief system, background info) 
 
Several references to client system characteristics (family beliefs, church beliefs/doctrines) 
 
References to counseling setting (school counseling, individual counseling, family counseling) 
 
References to more than three competencies being vital  
 
References to counselor’s experiences of the client (noticing dissonance, making assumptions, 
motivation, intentionality) 
 
References to client’s experience (how client feels, client’s motivation, meaning-making) 
 
Several references to syntax and grammar 
 
References to priority of treatment in two cases 
 
References to counselor’s actions (more specificity of techniques, address client concerns, 
explore beliefs) 
 
A few references to authenticity of cases (would it happen, sounds realistic, would clinicians 
know how to handle it) 
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APPENDIX N: INITIAL NOTES CASE BY CASE ON QUALITATIVE 
DATA FROM ROUND ONE 
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Case 1 
4/14/13 4:10 pm 
 
6 out of 15 experts made comments 
 
Two comments were direct and concise recommendations 
 
One comment suggested that several competencies could be ranked highly 
 
One comment was a question 
 
One comment posed hypothetical background information 
 
One comment was lengthy and contained a contingency, potential additional information, and an 
explanation of thinking on the case 
 Info on the strengths or identification of client with parents’ religious beliefs 
 Importance of critical self- awareness competencies 
 Struggles with friends are evident but what about struggles with beliefs 
 
Two of the comments referred to competencies other than what the expert rated with the case in 
its current state 
 
Three comments addressed potential differences between parents’ and client’s perspectives and 
beliefs 
 Two comments addressed motivation for client coming to counseling 
 Two comments addressed parents’ attitudes, beliefs, or perspectives 
 Two comments addressed counseling setting (family, individual, school referral) 
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Case 2 
4/14/13 11:05am 
 
7 out of 15 experts made comments 
 
Three comments were about further background information 
 
One comment asked a question (among other things) 
 
Four comments contained tentative recommendations (words like might, or could) 
 
Three comments focused on the client’s beliefs about divorce 
 
Two comments focused on the counselor’s beliefs about divorce 
 
Two comments focused on the church’s views on divorce and the level of agreement of client’s 
beliefs with church views 
 
One comment recommended using religious language to describe client’s beliefs about divorce 
 
One comment focused on all competencies being rated highly 
 
One comment was lengthy and recommended stating the counselor’s life situations that are in 
line with the client (member of faith with similar beliefs) or opposed to the client (divorced with 
no religious conflicts) 
 
One commented questioned whether client would be considering divorce as opposed to 
reconciliation if husband initiated divorce 
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Case 3 
4/15/13 11:35 am 
 
7 out of 15 experts made comments 
 
Three comments suggested that there was compatibility of guided imagery with client’s belief 
system  
 
Four comments requested to know the source of client’s concerns about the recommended 
practices 
 
One comment said that the client reaction was confusing 
 
One comment suggested that the client would already be practicing meditation 
 
One comment focused on the importance of one competency as vital (7) 
 
One comment focused on not doing what client doesn’t want to do  
 
One comment focused on what the client would like to do instead 
 
One comment had several questions asking for more background information 
 What is the stress from? 
 What has been tried? 
 Why hasn’t she responded to interventions? 
 Is there a conflict with recommended practices and client beliefs? 
 
Two comments addressed potential conflict in recommended practices and client’s beliefs 
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Case 4 
4/15/13 12:00 pm 
 
4 out of 15 experts made comments 
 
Two comments suggested that this case scenario might be an outlier 
 One directly recommended not using the case due to unlikeliness of encountering 
 One recommended educating participants on client’s belief system suggesting that 
participants are unlikely to know about it 
 
One comment focused on the need for several competencies 
 
One comment asked for client’s presenting problem 
 
Absence of comments makes me want to check quantitative statistics to understand what’s 
happening. Will do that after looking at all qualitative data. 
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Case 5 
4/15/13 12:20 pm 
 
7 out of 15 experts made comments 
 
Two comments focused on the word “unfriendly” as being vague 
 
Two comments focused on changing language 
 “Residence hall” instead of dormitory 
 “International student” instead of foreign exchange student 
 
One comments focus on counselor’s feelings towards Muslims 
 
One comment asked about counselor’s specific belief system as there could be a religious conflict 
for the counselor for being alone with a male 
 
Two comments focus on the underlying beliefs/experiences that affect counselor’s assessment 
 Where does “unfriendly” assessment come from? 
 What were counselor’s acculturation experiences? 
 
One comment focuses on the other influences/assumptions influencing counselor’s assessment 
 Length of time seeing the client 
 Information communicated by RA 
 
One comment focused on the need for additional competencies to be evaluated 
 
One comment was critical of the flow of the question (similar to language but broader, maybe a 
category for wording) 
 
One comment focused on this being a realistic scenario (makes me curious about quantitative 
authenticity rating) 
 
One comment focused on differentiating between cultural and religious influences on client’s 
behavior (isolation) 
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Case 6 
4/15/13 1:00pm 
 
4 out of 15 experts made comments 
 
2 comments were affirmative of the case as is 
 
The other two comments stressed precedence of suicide assessment over religious competency 
 One comment recommended including that the counselor had been trained in 
suicide assessment 
 Both comments maintained that religious issues are still important 
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Case 7 
4/ 15/13 1:15 pm 
 
2 out of 15 experts made comments 
 
One comment affirmed the case as is 
 
One comment was lengthy and included 
 Using research on religious biases 
 Normalizing counselor’s experience and client’s experience as “awful” 
 Exploring client’s belief system before exploring helping or harming influences 
 Explore client’s level of agreement/disagreement with the church’s beliefs  
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Case 8 
4/15/13 1:40 pm 
 
4 out of 15 experts made comments 
 
Two comments suggested giving information about client’s meaning-making about her problem 
 
Three comments addressed “casting out demons” 
 One comment expressed an opinion that another treatment (AA) is more likely in 
fundamentalist circles 
 Two comments asked for results from the intervention 
 One comment asked about client’s feelings about the intervention 
 One comment asked about client’s beliefs about connections between demons and 
alcohol problems 
 
One comment affirmed the case as is 
 
One comment was lengthy 
 
One comment asked about the presenting problem? (alcohol or something else) 
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Case 9 
4/15/13 2:10 pm 
 
4 out of 15 experts made comments 
 
One comment affirmed the case as is 
 
One comment addressed counselor’s experience 
 Authentic or not 
 
One comment addressed counselor’s geographic locale suggesting that this may be an outlier 
 Many counselors may not live close to this population 
 Without proximity counselors wouldn’t have knowledge 
 
One comment addressed counselor’s possible lack of knowledge 
 
One comment addressed counselor’s motivation or counselor’s intentionality 
 
Overall focus of comments is on counselor characteristics/influences not on client 
characteristics/influences 
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Case 10 
4/15/13 2:25 pm 
 
4 out of 15 experts made comments 
 
One comment recommended more specificity of changes that client is considering 
 
One comment suggested that the case scenario might be an outlier 
 
One comment asked a question about working with family system and not just the individual 
client 
 
One comment suggested that several competencies are vital 
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Case 11 
4/15/13 2:35 pm 
 
4 out of 15 experts made comments 
 
One comment made direct recommendations about addressing client concerns 
 Ask client about concerns of potential conflict 
 Ask client why she came despite concern 
 
One comment questioned how realistic the scenario is for a Muslim woman to 
 Seek counseling on her own 
 Talk to a male counselor 
 
One comment suggested that this might be an outlier due to most participants’ (clinicians’) lack 
of knowledge about client’s religion or perhaps it is not developmentally appropriate for students 
 
One comment addressed counselor’s practices as a consideration for being able to modify 
techniques for client 
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Case 12 
4/15/13 3:20 pm 
 
3 out of 15 experts made comments 
 
All three comments suggested clarifying client’s religious or spiritual beliefs about forgiveness 
 
One comment addressed counselor’s beliefs about forgiveness 
 
One comment made a direct recommendation and another made a tentative suggestion 
 
One comment focused on clarifying client’s beliefs about forgiveness possibly in general as well 
as specifically in relation to religious and spiritual beliefs 
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Case 13 
4/15/13 3:30 pm 
 
5 out of 15 experts made comments 
 
Two comments addressed clarifying client’s beliefs 
 
One comment suggested exploring client’s beliefs 
 
One comment recommended against presuming counselor’s conclusions and one comment 
questioned whether the counselor was projecting beliefs (these two seem to be connected 
somehow) 
 
One comment criticizes the wording and flow of the case 
 
One comment suggested deleting information (a sentence)  
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Case 14 
4/15/13 3:40 pm 
 
4 of 15 experts made comments 
 
Two comments asked for information about the church’s beliefs or denomination 
 The same two comments emphasized potential harm (LGBT’s wounded by 
churches, denomination has strong implications for goals) 
 
Two comments focused on implications of client goals 
 
Three comments suggested adding additional information in general 
 
One comment suggested exploring consequences for client in pursuing her goals 
 
One comment focused on client’s awareness of implications and awareness of prejudice 
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Case 15 
4/15/13 4:00 pm 
 
3 of 15 experts made comments 
 
Two comments suggest suicide potential with the client 
 One suggests that client is capable 
 One asks about spiritual beliefs and afterlife and potential connection of spiritual 
beliefs and attitude about suicide 
 
One comment recommends research in a specific area 
 
One comment asks questions about client’s background info about spiritual and religious beliefs 
 
One comment suggests client may not be dealing honestly with emotional difficulties (spiritual 
bypass) 
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Case 16 
4/15/13 4:30 pm 
 
6 of 15 experts made comments 
 
Three comments suggest that wording is awkward and needs to be changed 
 
One comment affirms the case as is  
 
One comment suggests clarifying counselor’s experience of dissonance 
 
One comment asks for more background info on clients’ religious beliefs 
 
One comment suggests that several competencies are required 
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Case 17 
4/15/13 4:40 pm 
 
1 of 15 experts made comments 
 
Comment suggested more specificity about the religious/spiritual assessment 
questions/techniques 
 
Curious about the quantitative stats given the lack of comments 
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Case 18 
4/15/13 4:45 pm 
 
4 of 15 experts made comments 
 
Three comments addressed the priority of addressing PTSD before spiritual issues 
 
One comment suggested that client characteristic (age) would make him unlikely to seek 
counseling due to stigma 
 Same comment recommended acknowledging client’s probable concern of being 
seen as “crazy” 
 
One comment additionally prioritized client avoidance over spirituality/religion (church 
attendance) 
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Case 19 
4/15/13 4:55 pm 
 
3 of 15 experts made comments 
 
One comment addressed a boundary issue in counselor assisting client or encouraging client 
 
One comment asks for more background information on client’s religious beliefs (branch of 
Judaism) 
 
One comment suggests the case is neutral (not sure what to make of that) 
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Case 20 
4/15/13 5:00 pm 
 
3 out of 15 experts commented 
 
Two comments focused on changing language 
 One comment recommended a term other than “Hispanic” 
 Another comment pointed out a grammatical error 
 
One comment suggested including additional information about client’s feelings about having a 
baby 
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DATA FROM ROUND TWO QUESTION D 
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 Panelists didn’t always mention the competencies with their comments 
 Lots of exploration to determine direction/goal-setting 
 Lots of “if” questions – could be great for SCT 
 Panelist fatigue – fewer responses beginning around Q8 
 A lot of focus on unconditional positive regard and acceptance. – Could throw a monkey 
wrench about something that sounds unhealthy/rigid. Is there ever a time where 
acceptance is contraindicated? 
 Theme of possible counselor projection – How might that be highlighted with SCT 
questions? 
 Differential diagnosis issues – “Is this more about family, culture, career?”  
 Questioning of counselor making a wrong move; drawing conclusions, asking a loaded 
question, not recognizing nonverbal 
 Theme of doing research on issues (religion, forgiveness) 
 Some mentions of theology 
 Be curious, let client be the expert and teach you 
 Intersection of cultures 
 Internal vs. external beliefs – focus on client’s internal/meaning making 
 Goal alignment with client’s values, not counselor’s 
 Focus on investigation – Are some investigations more warranted than others or is all 
investigation equally helpful? 
 Can counselors learn by error as well as by success? Since developing awareness is 
important, is there another way besides mistakes? With medicine is there a different 
perspective on mistakes? 
 Offering (acceptance, support), exploring/investigating/learning about (beliefs, religion, 
history), assessing, referring, researching, recognizing (influence, intersections of 
faith/culture), incorporating, adapting (techniques), affirming? Is there an outward vs. 
inward issue (conclusions could be inward, awareness)? 
 Less focus on conclusions and more focus on exploration (different than medicine, 
otherwise lots of exploratory surgery) 
 In medicine, the doctor assess and sets up goals and/or objectives from which a client can 
choose (patients are not generally asked if they think they need this surgery or that 
procedure). Collaborative process in counseling rather than expert role as with a doctor. 
 With exploring, a question may be “Is further exploration indicated?” or “Are there other 
areas more appropriate to explore?” 
 Understand and normalize come up often 
 Exploration seems to be predominant theme (learn more information) 
 Get supervision, self-monitor (influence), awareness (bias, judgment), goal-setting (what 
is the counselor role because it is not the set the goal), educate/psychoeducation, 
communicate (address concern, question, use client’s language) 
 Sensitivity (same as acceptance?), assurance, validation 
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DATA FROM ROUND TWO QUESTION E 
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 Support networks? 
 Social class, educational level (for appropriate interventions-bibliotherapy) 
 Emotional reactions, symptoms? 
 What is client seeking? What has been successful before? 
 Religious history? Religious/spiritual developmental level? Family history?  
 Internal conflict comes to light? 
 Marital/relational history? 
 Internalized vs. externalized religious beliefs? Could come through assessment? 
 Other causal factors (mid-life crisis) 
 Work history 
 Previous mental health assessments/treatments (history, meds) 
 Info about religious system (have others come out, theological stance) 
 Ego/identity strength 
 Affective expressions, responses 
 Abuse history? 
 Religious commitment level 
 Agreement with client’s religious/spiritual beliefs 
 Consult with religious leader 
 Level of belief/assimilation 
 Self-assessment – with certain conclusions what would the counselor do? 
 Extent of the problems (alcohol, depressive symptoms) 
 Client response to bonding/acceptance from counselor 
 Client openness 
 For this question create a “not more info” category 
 Will parents, pastors, others participate? That could be info. 
 Differential diagnosis (Client identifies as gay with conservative background, ptsd, 
bipolar, etc.) 
 Consider a question that asks about continuing or referring based on more info. (need to 
consider something that would be universal because different participants can have 
difference perspectives. This is a self-awareness question) 
 
Need to analyze each case like before but then only sort out the info for the indicated cases when 
looking at the questions for each scenario. 
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